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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...oovvvevievite ettt ssssensesns | ersessseseesnsas 1,959,154 [ oo | e 1,959,154 | ..ccoovvvrerne 1,648,519
2. Stocks (Schedule D):
2.1 PIEfErred SEOCKS. ...t | erssesinssnssnesnsssssnssens | s | a0 | .
2.2 COMMON SEOCKS. ..o vvurereeresrrseeseesessessssssssseessesssssssssssssssessesssssssssessessassasssssessens | srsessesssssssssessassansnsnssons | sssessssssssessassanssnsnssessons | sonssessasssssessessassnsnens (01 N
3. Mortgage loans on real estate (Schedule B):
3L FISEIENS. oo veieiceci ettt nae | Sress sttt et s bt nsenes | Srentntne st nt sttt en st | essestentent e ni sttt (01 N
3.2 Other than firSt IENS.......c..cuueiiiiiie s | seessess s esineses | erssesiessessessess s sessnens | shoessnssessesseseeseesens (01 AN
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.......... 0
ENCUMBIANCES) ... eocvrereseetiseeee bbb bbbt b bbbt sb s baees | sebesbsbstentessesbssbsbnnsens | sebesbssesessessassassstnnsestans | sestesssssssesnssastasseens (0 TR
4.2 Properties held for the production of income (less $.......... 0
ENCUMDBIANCES)......cvevveviiieiersie ettt bbb b se s snss | sesessessssastessssessessssensesans | sbessessessssssessssssessessnsens | sesessesessssessessssessesaneas (0 T
4.3 Properties held for sale (less $.......... 0 ENCUMDBIANCES)....o.cvuirriiiiinieeireessnineins | ereeerreesssiseseesssssssssseans | sestesssssessessessassssessssesss | sesssssesssssssessassasssenn (0 TR
5.
6.
7. Derivatives (SChEAUIE DB).........ccccviiuiviiiriieiriereiesiserssseiese st ssssese s sssesesssseses | sssssesessssessssssssessssssesessss | sesessssesessssesessssssssesssssses | seresesssiessssssssessssssesenns {0 N
8. Other invested assets (SChEAUIE BA)..........c.cueieieiieieiieiersees s | cvesssssssessssenns 500,906 | ..coovevrerrierireiieieisiens | e 500,906 |..ccovrvrerrrrirnnns 419,368
9. RECEIVADIES fOF SECUMHIES.......vuvrvieeciciicieiseie et | freesestesises e n s ess st enss | csestessnesens s ess s e essenes | resessensesensessessnnssnenn (0
10. Securities lending reinvested collateral aSSetS (SCNEAUIE DL)........o..evvrrrerrerinirniinrenns | rerrerrnsisesessssssssssseses | cessnsssesssssssessssssssssesns | seessmssnsssssssessessssnes (01
11.  Aggregate Write-inS fOr iNVESIEA ASSELS........ururrrrireirereirerseriseeeeeessessssisesesssssssssses | srsessssssssssssssessssssssens [0 R [0 (] 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccceveverrerenirenerneesieiseiesieses | cverresesennns 10,704,809 | ..ccovivervieireirirerenne [0 I 10,704,809 | ....cccovverernnnd 6,980,887
13. Title plants less $..........0 charged off (for Title INSUFETS ONIY)......cc.vvrnininriinininins | cereinsinnisssissssnnieens | s | o0 | oo
14.  Investment inCOME dUE aNd ACCTUBM..........cvvvevreuiveireieeie et ssaesees | sreseesisssssesssenes 19,550 | cviieeiriieieeeeseeiens | s 19,550 | .oieirieieieiines 35,711
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | .eccoevervinienees 502,513 | | e 502,513 | .o 97,499
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PremIUMS)........ccevenes | vernrireineieniesneneieins | e | sreesssinssee s (0 TR
15.3  Accrued retrOSPECIVE PrEMIUMS. .......c.ueerrrirrieeseessesesssesseesessessessssseeessessessesess | sesesssssssessssessassassssssssens | sesessssssssessassasssssssessens | oessesssssnsssessnssassssssens (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FBINSUMETS.........c.civiviiriiieiierieriesiesiesiesinesiesies | seriesiisssisssesissiessesiens | cersiessiessssseessessessesses | seesnesssssesssseesiessnnss [0 ORI
16.2 Funds held by or deposited With reinSUred COMPANIES...........cccvereveirieiieirieis | ereneissiesesssesesessssens | censesessssesesesssseses | sosessesssesessssesesssenns (0 TR
16.3 Other amounts receivable under reiNSUFANCE COMTACES..........cvuueiveimrienierirenes [ crrerissiniississssiesiens | o | s (01 PO
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and iNterest thErON............cccvvver. | veereiieieiiisiieseiieins e | e (0 TR
18.2 Nt defErmed tAX BSSEL.........vvririiiiiiiisi s nes | shbesb bbb | ssbiesb s nns | shiensn s (01 N
19.  Guaranty funds receivable OF 0N GEPOSI...........cceieiriiririieiieieees e sessssenes | ersesssessesssssssesssessessses | seresesssssssssessssesessssesies | sossessessssessessssessessssenss (0 T
20. Electronic data processing equipment and SORWATE............cocririminiiriiniisinis | o | s | e (01 RN
21. Furniture and equipment, including health care delivery assets ($.......... 0) i | | e | s [0 N
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cocviviins | o | | e [0 N
23.  Receivables from parent, subsidiaries and affiliates.............cccurrrniniininiiniiniiei | e, L7126 | | e 1716 | 85
24. Health care ($.....1,853,851) and other amounts reCeivable.............c..uweerrnreneens | covvereereenenns 1,891,586 | ...coovrirriiirs 37,735 | 1,853,851 | ..cviiviierinne 1,330,914
25.  Aggregate write-ins for other than inVested aSSetS...........currriirinninninnissinins | s 2,862 | .o 2,862 | .o 0 [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNLS (LINES 12 10 25).....cvuierereerrerrinrinsieiseesssessssssessessssssssssssessessesssssssseseens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............
28. TOTALS (LINES 26 QN0 27).....coviriiieierrinsinsisinsisesssssnssseissesssssssssssssssessssssssssssssssesss | nssssssesessns 13,123,036 | ..ovovvereriirrieirens 40,597 | v 13,082,439 | ..o 8,445,096
DETAILS OF WRITE-INS
1101
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from OVerflow Page.........ccvvvrereniinrees [ reverniesissessinseennend [0 [0 {0 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).......ccviiieriirerierisierierisienias | ceririssieississiensssensensneas [ (o1 (] RN 0
2501. Miscellaneous RECEIVADIES...............cvuririiiiiiiiiis s | o 2,862 | .o 2,862 | .o LU O
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page........cccveveereresnienns | cvervnvenieinssniennsienienn0 | v, 0 | orerrevrereieenienenenns0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)..........cccerieirirceinieersninens | cervnrersrsneernnnnnene 29802 | coviiviereriniserinns Y2 [ R 0




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....172,715 reinsurance CeAEM)........cvrrerrrererrenrnreniennes | woerverereensnens 3,698,538 | ..ocvviiirrreieiineieienenes | s 3,698,538 | .coorrvrririnns 1,158,802
2. Accrued medical incentive pool and bONUS aMOUNES...........ccvieiinieenieniniiees | creeenssieeneinens 151,305 | oo | e 151,305 | .ooviiiiiceiecece
3. Unpaid claims adjustment EXPENSES........vurerrrrerrrrinreinireeseenerssseesesessessssssseesssssees | seseesssessessesnens 110,007 | vovverierrrennensineennes | e 110,097 | oo 35,751
4, Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SErVICE ACL.........c.coveiviniieres | | coveriennsineneesesssnssens | oeeernsnsnssnesseseenens L0
5. AQQregate life POIICY TESEIVES.......c.iiuiiiriieiriiieieietese sttt sssssetnns | sbetesesssssesesstssssssesesens | enessesessssesssssesessssssesesns | tersssssesssssnessssssesesssnns [0
6. Property/casualty unearned PremiUm FESEIVE. ...........wueuurrrrrereeereriecsssisesneessens | sresssesesseesessesssssnessnesesss | coersnessssnssssessessessnssees | coesernssessnssseessessesens (01 R
7. Aggregate Nealth ClAIM TESEIVES. ........cccciiieiiiiiririieisie e esebes | eretsssebessssesessssssesesssnses | cresnssssesesessesessssssesessssens | srebesnsesesssssessssssesesns [0 R
8. Premiums reCIVEA IN AUVANCE.........ccceveveveveeererererererereseresesesessssesssssssssesessssnens | evssesssssesssesssessssssseseseses | eresssssssesssesssssessseseseseses | sreresesesesesesesesesesssnsnses [0 46,429
9. General eXpenses dUE OF ACCIUEM. ..ot esessessisnene | srebessseseessansesnes L4782 | v | e 14,782 | o 500
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gaiNSs (I0SSES)).......errrrrrerirrreriieiereineis | orreeesssiesessssesessssesess | seressssesessssesesssessesssses | soesiesssesessssesessssenens (01 TN
10.2  Net deferred tax lADIIY...........cvireireciesee e | creeeeintene s | sreeer et nenens | seerent e [0 R
11.  Ceded reinsurance premiums PAYADIE. ........c.cverrererererreiriiereeeissresesssesssssesesens | soesssesesssseseses 51,039 | .o | e 51,039 | oo 104,698
12. Amounts withheld or retained for the account of Others............cocvevvvrvineneieiinns | cverriniinins 3,515,848 | ...coiiiiiiins | e 3,515,848 | ..o 2,189,616
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....vvriveiriririniniies | errieieisisiersrsseessnsseies | eeeriessssseesssssssesess | sreresssssssssesesssssesesens [0
21. Net adjustments in assets and liabilities due to foreign eXChange rateS.........ccccvwe [ v [ e | e eeresesees L0 O
22. Liability for amounts held under UniNSUTEd PIANS.........cviriiririiieiniieisiieenrsieis | e | seessresseseesssssssssssesessnens | seresessssssessensmsesssssens [0 R
23.  Aggregate write-ins for other liabilities (including $.....40,457 CUITENt)........ocvvvvres | covvrnrnniririnines 40,457 | v (O P 40,457 | oo 483
24, Total liabilities (LINES 110 23)........cvurrrireriririeiinirieeiserieeseseessesisessssssssssnss | coreseesesesesons 8,235,019 | oo (U I 8,235,019 | .coovvrvrrinne. 3,821,867
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccvvievrnerernneneeesenes | v )9, SO IR XXX | s (01 0
26.  COMMON CAPILAl SEOCK.......vuevuiriieiiieiseiiieieissei et sssensens | srsessessnens D00 TN T XXX oieirrierenns [ | e
27, Preferred Capital StOCK..........cvveiriiriiieisiicisiess s | sereneinnen )., 0, SO IR XXX vevevireienns [ orreeiissensese s | vovssseseses s
28.  Gross paid in and contributed SUMPIUS..........c.veieiiieieiesisesseieses e neiens | crresseennens D00 TN T D00 NN T 3,250,000 | .ooorvrrrrnns 3,250,000
29, SUMPIUS NOES.....vucvereerierirercirsieieiseee et nseesssssseesssssensssesenssssssenessnsens | nesseserneess KK Kurereennisnnes | vereevennnen .0 R
30. Aggregate write-ins for other than special SUrplus funds...........cccvvervrinrieininins | veveeinnens )00 NN T D00 S TR (01 0
31, Unassigned funds (SUMPIUS).........ccereeriirereiireeiieieiesssesssssesessnssesessesessssesessssnns | sesesessnsens XXXovovievnian | v XXX vieivieees | v 1,597,420 | .ccoevvennee. 1,373,229
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $.......... (1) FTPRURRRRPON TR D0, SO IR XXXKeovrieieiiiies | rerereneennesseesnnnes | e
32.2 .....0.000 shares preferred (value included in Line 27 $.......... (0) S
33, Total capital and surplus (Lines 25 to 31 MiNUS LiN€ 32).........ccecvuevvrieninreinnnins | vevevirinns D.0.0, ST D00 ST I 4,847,420 | .covvvvrnn 4,623,229
34. Total liabilities, capital and surplus (LiNeS 24 and 33).........cccevvrrrriernrnsenierees | vereereennens )00, N S ) 9.9 NN ISR 13,082,439 | .ovovirrirrnnn. 8,445,096
DETAILS OF WRITE-INS
2301, Stale DA ChECKS.........cuiiiiiiiiiii bbb | sbss bbb ssbenss | soesiesb bbb | L (O T 483
2302. MiSCEANEOUS PAYADIES.........ovreviiereiireieiinieisiesiseesieeeeseiss et ssssssenss | sesesssssssessssesenns 40,457 [ oo | v 40,457 [ oo
2303, b | st | e | e [0 TP
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccovveveves [ veveeerivnnererniennninns (O TR (01 R (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 ab0Ve).......ccccriiiiieiniiiiininiins | cerriiniireisnisienns 40,457 | oo [ I 40,457 | i, 483
2501.
2502.
2503, bbbt enenes | et D0, SOOI IO XXX oivittieinins [t | e
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccovevviveines | ovvevinnns D0, SO IS XXXttt | e [0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @BOVE).......ceverrinrerrernnseriinninns | conrenneens 8.0 TN IR XXX oiivrernnens | e (O 0
3001, o | e XK Ken e | e XXXeviiveniinies [ e [
3002, oo | ennensnen KKK erenirenienine | creerienens D00 S
3003, oo ensnensensnnnsenes | sensseensnes XK Kunereenesnnns | s XXX vievirernns | vererneriesisesesesessins | ressesessessesesesssessenees
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccocouveveviviines | ovvereinns D0, 0. SO IS XXXewviiviriines | e [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)......c.ervrrerinerenrnernsnennss | conrreesneans D00 TN IR D S PR [0 0




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS.....ocviieiiiciiieietcce ettt bbb sse st s s bntens | esssessessnnas XXX oteeverrnenins [ 259,477 |, 235,514
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........cceveveeeveereeeres | cevverereenenas )00 N IR 65,291,747 | v 59,443,655
3. Change in unearned premium reserves and reserve for rate CreditS. .........oo.veeeeeernineenserns | ovveneesnerenns XXX oitivirieiieiiies | oo sesssse s ssssenas | sesesesiesessesse s
4. Fee-for-service (netof §......... 0 MEiCal EXPENSES)....uvrererrrrrereseereesesrersssisesseessssessssssssssssesss | ssesssssnesnees XXX oevrverterirriees | eevvessessiesessssssssssssesessesssssnes | sresssssesssssssssssssessesssssnssnsens
B RISK TEVENUE. ...t | sbeenbesnseenees XXXt [ e | e
6.  Aggregate write-ins for other health care related reVENUES...........covvvieerrirrniniineneieeeieniens | cvvensesneeens D00 ORI [FRTRN 613571 | covvveereeeeeereeenead 0
7. Aggregate write-ins for other non-health reVENUES..........cc.cvvvininiineineinee s | cssessesseenes XXX oeeririmnrensinnes | eneessenssesssensesssensesssensenns 0 | e 0
8. Total rEVENUES (LINES 210 7)..vvviririeeicrieieiiis ettt st ssssntens | svessssssssssns XXX ovievreeeninn | e 65,905,318 | ..oooevireriieine, 59,443,655
Hospital and Medical:
9. HOSPItal/MEICal DENETILS........cvvieiiieiei sttt bses | sressessssbsse e s st ess s bsssensentns | essessasssssesessees 44,155,330 | covverrirreiiine 38,336,133
10.  Other ProfeSSIONAI SEIVICES.........ccvvieiiieiiieieiesreetesie st sb s bbbt s sessess | stessesssssssessesastesssssstessessssessens | sesssassesssassesnses 1,987,924 | ..o, 1,629,162
11, OULSIAE TEIEITAIS. .....ooorveeiiririisi it | £hset bt bbb bbb | chb bbbttt | dhbbes b st
12, Emergency ro0m and OUL-Of-rBa........cc.cuiueirireuiseiseiiseiseissiesessstes st s sssss s st sssessesesas | ssessessessssessessssesessssesssssssesens | soessssessessssassesseses 4,410,198 | .oovvveieeie 3,852,708
13, PrESCHIPHON AIUGS. ....vuiviveiicisiieicteeie ettt bbbt st s s | sbessesssssssessesestessssstessesssessess | ssesssassesssessesnsas 9,542,229 | ..ooovveeei, 8,071,365
14.  Aggregate write-ins for other hospital and MEdiCal............cccvvvveeriecieeeceeseesesssnes | covrvenieinseniessienesieneeens0 | e 0 | e 0
15. Incentive pool, withhold adjustments and DONUS AMOUNLS...........c.ccvuereiireieireiieseese s | eerssissssessssssesssssssesssssssessees | sosssssessessssassessssasses 165,140 [ .o
16, SUDLOLAl (LINES 90 15)....uuiiuieieeereiseiieeieieeei ettt bbbttt | sbebsse b s n b s bbbt (01 60,260,821 | ...ovovvvvrrcinne 51,889,368
Less:
17, NELTEINSUTANCE TECOVEIIES. ....uvuiveiseisiiessetsieeisessiessessessssesssssssessessssessessssessassssessessssessessssassessses | sressassssssessssassessesassessasansessnss | sossessessessssassessnsasses 311,386 | oo (305,757)
18. Total hospital and medical (LINES 16 MINUS 17)......cccvierirniiemeinienerssessssessesssssssessssssesssens | sovesssssssessssssessssssessessssenns (01 I 59,949,435 | ..oovvrvreirirrinn. 52,195,125
19, NON-NEAIN CIAIMS (NEL)....cvvviiriierieiiieieicieie sttt sn s s b s ts | ebsstessessstes e s st es e bt ssebsesansans | Hressnsassessssassessesessesssensessesenss | essebsssessessssessessssansesssantessnsas
20. Claims adjustment expenses, including $ 1,475,603 | coovvrererereirnnes 1,396,364
21, General adMiNISIratiVe EXPENSES. .....c.viiuririrreeriririererisiesessssessssssessessssassessssessesssssssesssssssessssssss | essessessssessesssssssessssassessssassesss | essesessesessssessesns 4,352,604 | ..ooovrreiine, 5,579,019
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCIEASE iN ESEIVES fOF I8 ONIY).....iiveeiiieicisieieie et essenss | eressssessessssessessssessassssessassnsasss | nessesessessessnsessessnsansessnsessessnses | asresssessessassssesesansassessnsassessas
23.  Total underwriting deductions (LINES 18 throUGh 22).........cccueuerieieinrinisissesessssessssseesiens | srerisssssesssssssesssssssassessssanees (O I 65,777,642 | oo, 59,170,508
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)........cvrrreerirnrreiiinseesssssessssnmsessssssesssssssesss | cersssasesssnas D8 S IR 02 17 4 TN ISR 273,147
25.  Net investment income earned (Exhibit of Net INvestment INCOME, LINE 17).....cvvvirrieins [ ovrerernsisseissssseesissesssssssenns | ersesessessesssssssesnssennes 14,115 | oo (1,587)
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0nreereirrereinsereresssenees | rerssrerseresesesssrsnes s ensessnsenses | ssesssresessssasannsannans AR
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26)........cvvvirireiriieriiereieisiereiesssiesesssssesesies | ooeresissesesssssesessssssessnesenes (O 42,703 | oo (1,587)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
29.
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)......ccveverirreierniiireieiiseresseseiesssessssseessssssssssssssessssssesesssssses | ssessssesessses XXX oviveirveeeninn | e 170,379 | v 271,560
31. Federal and foreign inCOME taXes iNCUMEM..........ccccvivrireveriireriieee e sssese s enens | ererssinsesenas XXX oritevirierieins [ orereissisesssesieessssssesessssessssns | erssesssessesessssssesessssssessssssesens
32.  Netincome (10sS) (LiNeS 30 MINUS 31).....ccvvrereriireriiiereevnereessesssssserssssssssesssesessssssesessnsess | seresnssnsererss XX eesnrerernniees | vevernrsereresnserernnnnn k00,379 | tiviieiivieveeseeiins 271,560
0601. Michigan Health Insurance Claims Assessment collected from MDCH............cccocovvenieiieneiens | onvvvierennns D 0.0, O ISR 613,331 | v
0602. MiSCEIlANEOUS REVENUE............cvuiiiiiiiiiiiii s ness | srisssissansnes XXX | s 240 |
0603, .ot | erenien s XXX ittt | e | oot
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccvrnrnrnmeninernsensennirens | covvevneseeenns XXX oeterevnrineinnns | e 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)........couviviienieiniiiniisississississisniis | s XXX
0701. .
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccvvvveiereieseeieenienins | oevveierennns XXX etirereiisans | vrvenessiesese s [0 TN 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE).......cuwuriierriernienieiiesiesrsssissessssrssnsees | sesenseessennees XXX oeeririmnreniinns | ereesseneessenssssnsesssensenns (0] N 0
1401.

1402.
1403. .
1498.

1499. Totals (Lines 1401 thru

Summary of remaining write-ins for Line 14 from overflow page

1403 plus 1498) (LiNe 14 @DOVE)......cvirrreierrrisessrerssesssarsessssreesnnns

2901.
2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page.
Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Capital and surplus prior reporting PEIHOM...........ccveiriirererieerisree e b bbb bbb s s ene
Net iNCOME OF (I0SS) fTOM LINE 32.......vuiuririreiiecisieieisiessssis sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.........c.uuruririiinrireieiessse s
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nteeee e
Change in net unrealized foreign exchange capital gain or (0SS)........c.everrreriririrnrinnieeese s
Change in Nt AETEITEA INCOME TAX......uuruurerrirrirerinris ittt
Change in NONAAMITEA ASSELS. .......cuivururrerirriereieiieiees sttt b bbb bbb bbb
Change in unauthorized and CErtified FBINSUIANCE. ...ttt
ChaNGE N TTEASUIY SEOCK.......vvureeeeririreis ittt sttt
Change N SUPIUS NOES........c.cvuivivieciise ettt ettt s bbbttt b bbb s bbbt
Cumulative effect of changes in acCoUNtING PIHNCIPIES. ......c.verriviieieiisiee ettt
Capital changes:

AA.1 PRI It s
44.2 Transferred from surplus (SEOCK DIVIAENG)..........civerieiiieieiiieieicsiss sttt nnes
44,3 TranSTEITEA 10 SUMPIUS.......cvueveiiiririciite ettt ettt b bbb bbbt sttt
Surplus adjustments:

45,1 PRI Nt
45.2 Transferred to capital (StOCK DIVIAEN)...........ciiririiieieneiesei e ssesns

45.3 Transferred from capital

......................... 4,623,229

............................ 170,379

......................... 4,192,105

............................ 271,560

46.  DIVIAENAS 10 STOCKNOIURTS. ... | Hbe bbb bbbt | Hhne bbb
47, Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........c.cvrerrerirerreiirereisiessessissseesssessesssssssesssssssesssssssessessssessssssessessssessessns | snssessssssesssssnsessesssessessessd | arosieresssssssesssssssesssansesnsas 0
48. Net change in capital and SUMPIUS (LINES 34 10 47).....cvuvvrrimuirereiireieisissseisssssseessssssesssssssesssssssesssssssssssssssessessssessessssessessnss | sessssessessssessessssessens 224,191 | cveeeee 431,124
49, Capital and surplus end of reporting Period (LINE 33 PIUS 48)........c.vrurrerrerrirereiinereissesseesssessessssessessssessessssssessssssssssssssses | ersssesessssssessesnns 4,847,420 | oo 4,623,229
DETAILS OF WRITE-INS
AT0L. oS E SRR R AR bR R bR R e b st ek n bt | Hiebeh R e bRttt etae | et bbbt
AT02. oA E £ E AR R bR Rt R R bR R b stk n bt | Hiebth R ee bRttt | et bbbttt
AT03. RS E 1R AR R E bR R R bR bR bbb s bt | Hiebeh R e bRttt tae | et bbbt
4798. Summary of remaining write-ins for Ling 47 from OVEITIOW PAGE.........ceviurireiiirieieiiees ettt ssiesesns | sestessessssesssssssesessssassesnsns [0 TR 0
4799. Totals (Lines 4701 thru 4703 pIUS 4798) (LINE 47 ADOVE)........ciuiiiiiiirieiiiiesiessistsessissssssessssesssssssessessstessessssessssssessessssassanss | sessessessssesssssssessesssassessnsns [0 RN 0




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

CASH FLOW

1 2
Current Year Prior Year
CASH FROM OPERATIONS
1. Premiums COlleCted Nt Of FRINSUIANCE. .........vuiuiircirririsiieieee sttt niens | ebseiseniesbssineneees 64,786,645 | ....cocovrcrein. 59,936,959
2. NELINVESIMENT INCOME. ......vuiiiviieeiites ettt sttt bbb bbb a s bbbt b bbb s et s s s s s st essesans | ebsssassessesansesnsansesas 91,084 | oo 22,404
3. MISCEIIANEOUS INCOME......ouveeririeeieisetseese e bbb bbb bbb bbbttt enis | frenbnns b nen e 613,571 |
4. TOtal (LINES L tHrOUGN 3)...ceuceuciecieeiiiiciseie ettt bbbt ntntns | frensessastssanennees 65,491,300 | c.ovvvvreeiirirnnens 59,959,362
5. Benefit and 10SS related PAYMENLS.......ceviiririiiiisieisieseisse ettt s st s st bantes | sbentessesensesnsanes 57,806,194 | ....ccovvvrrernen. 52,303,449
6. Net transfers to Separate Accounts, Segregated Accounts and ProteCted Cell ACCOUNLS...........cccvueviveiercieieieisesessisesens | sevesssiesesesessssssessssssessens | sesissessessssesessssessesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for deductions .6,993,081
8. Dividends paid t0 POCYNOIAETS. .........eviviiieiiriesctie ettt bbbt bbbt s s b s ssessens | ebsessssessesssessessnses e sssbessesans | sbsessssessssssses et sstes bt s e baes
9. Federal and foreign income taxes paid (recovered) net of $
10, Total (LINES 5 thrOUGN 9).....ucvuiuieiiiirrisriiissieiseise sttt bbbttt en s tnnns | erebsessastnssnenenes 63,505,799 | ..oovveririrnes 59,296,530
11.  Net cash from operations (Line 4 MINUS LINE 10)......c.ccovuiurrrrirreinmrriiisineeissesessssesesssessesssssssesssssssesssssssesssssssesssssssessessssesss | sesssessessessssassesnns 1,985,501 | .ovvvvvverririreieinns 662,832
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...ceuiierieriisieeiee itttk k£ E £t | sbseebi sttt 2,677,340 | oo
12,2 SEOCKS. . vvvreeeseert et | ceren it ens | seeeni e
12,3 MOMGAGE I0BNS......oucviiiectiieicieis ettt bbbt b bbb bbb s s s bbb st s s st s sens | stessebsteseb st s e b s n s nt st nne | ebebesses et en bbbt es
12,4 REAIESIALE.......cvrricecicrs iR | ferent et ens | seeeni e
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12,110 12.7)......ccvviiieuiriiiresiercress s ssssse s ssse s ssssssesesssssssssssssessss | svesessssesesssinsesenns 2,677,340 | oo 0
13.  Cost of investments acquired (long-term only):
13,1 BONUS...uucirereereireiieiisiseesee sttt entntnnns | essessentensensntrees 3,020,195 | .ovvvrrrirrieinies 1,692,048
13,2 SEOCKS. .. vueuetecetiett ittt b bbbttt | chreRb et bbbt ene | sebreb ettt
13,3 MOTGAGE I0BNS.......evreeiicieire ettt ss s8££kt stenen | eesebtessan b st st n st et st nsensens | sebsebtess ettt
134 REAI ESIALE. ....uevreececicts et E bbbttt | cesebb et bbbttt ene | sebsebi ettt
13.5  OthEr INVESIEA @SSELS......vurvueerirrireireeeseisesseesssasee et ss b se bbbt a8t s £k E bbb s s bbb stensn | cesebtessastsssessessest st s ssensessans | sebsessessessassssbns st st s e bsnesas
13.6  MISCEIIANEOUS APPIICALIONS. ......cvuvveverisierieiiiesieissies et s s sse bbbt es bbbt s bt b s s s st st n s st st es s bensens | sressesntessessntassesnsansessnsansess | fesstessessesansesessnsassesansassesans
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.euurrrirnierrereerniiniineieenessiessssisssessssssssssssseessessssssssssssessessessasssessesss | ossssssssasssssssssnes 3,020,195 | oo 1,692,048
14.  Netincrease (decrease) in contract 10aNS and PrEMIUM NOES.........cveuirrieieirirrenisseeeissee s ssessssssesssssssessssens | sessessssessessssessessssessessssesesses | srsessssessessssessessnsesessssessessees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14). .(342,855)] .... (1,692,048)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital NOtES..........cccoeveerrnenes
16.2 Capital and paid in surplus, less treasury stock..
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIILIES.............coceiiieiiecce s | e sssebens | stesisseaesssssseses st esseresesnaes
16.5 DIVIAENAS 10 STOCKNOIARTS........oueviiiieirciieiiittei ettt bbb bbb bbb | cbsebbets sttt s sttt es st | sebsebbes b s bbbttt
16.6  Other cash provided (APPHEA)........cccviirriiiieeeee et b bbbt s e s b s st et ssssetennses | arebesssseresssinseranas 1,689,103 | ..covoveiriccierne, 775,400
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6)..........ccoevevererieies | covrerisriisnianinnnns 1,689,103 | oo 775,400
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......cccccvvviveeerereens | evevervrerennieerenns 3,331,749 | oo (253,816)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINNING OF YBAT....viviveiieicteiiee sttt b bbbt b b s bbbt s s s s st ae s s e sebensnn | srebesssseresssinsesenan 4,913,000 | .ooverereirieienns 5,166,816
19.2 End of year (LIN€ 18 PIUS LINE 19.1).....c.cuiiiriiiirireierreies ettt st st s bbb sse s s sssssnsens | essssassessssansesnses 8,244,749 | ..coovveeiern 4,913,000

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2012otthe BlU@ Cross Complete of Michigan

All\IALYSIS 02F OPERA'I;IONS BY I;INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......ccvviveireieiereeresiessies e sesesssessssssesssssssesssssssessessssesssssssesssssssesses | sreneernernsn DD, 201, TAT | iiviiiiieiiiesieieresiesieins | cervessesesssesesisssssesens | sresessssessessssesesisssssens | sinsssesisssssessssssesiesiess | seessssessesssssssessessssesiesse | seseesssssssessessssesiessnsenes | sevesssiesnns 65,291,747 | ooveviireresrenieiseiens | eveeresrssssessessesessnnes
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $.......... 0 medical EXPENSES).......vevrrerrririrereirsrerseeeesresssesesessssessees
4. Risk revenue
5. Aggregate write-ins for other health care related revenues.....
6. Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B)....cccvcvevereriesiiresisneisssssiensessssnsssessssssenssssssssessssessessssenss | ereerennene9,905,318 | evivivisiiericiniisnieniennd0 |0 | i |0 |0 | | i, 65,905,318
8. Hospital/medical DENEItS.........cceveviereiicieecsisceseeseneseseesssssesssssessessnses | srensernernsn sl 185,330 [ ivviiiiiiisieiiciisesieiieins | evvessesesesesisssssenies | sossessssesesssssessssssens | einssssesssssesessssesesiess | ressssesessssssesessssesiess | sersesesesesesnsesesssenes | seesesesns 44,155,330
9. Other professional SEIVICES..........ouurrrrniereninineineieissinseneeeressnssnenessssssssssessssssessesnnes | srnmeneenenness LLOBT,924 [ ittt [ eereessinsineiesssinsiesnnes | ceesiessnsisesessstssssssesss | sesssessastessssssstesssssesss | stestssssessessassessessastasins | sressssssessnssnssssssssessassns | sessessneseses 1,987,924
10.  Outside referrals
11.  Emergency room and out-of-area. 4,410,198
12.  Prescription drugs 9,542,229
13.  Aggregate write-ins for other hospital and MEICAL...........cccovvvveveriereieciee s | e 0 .. .. 0 . . . 0. 20 0
14. Incentive pool, withhold adjustments and bonuUS @MOUNLS...........ccccceeereineeeninieeseeeeees [ 165,140 165,140
15, SUDLOLAl (LINES 810 14).....cuuiuuiirieriiseiieiieiieissese sttt sttt ensenes | ssesssssssnses 60,260,821 | ..ooviiniinrinniniis [0 (01 [0 [0 (O [ 60,260,821
16, NEt reiNSUIANCE TECOVEIES. .....cviverreiriierieierisrssssiseisssesseisssssessssssessessssssessesssssssesssssssessesses |onanessssaniess el } Q8D | terssarsessessssessessnsassarses | aressssassassessssensessssaners | sorsasessssassessssassessasanss | sonsossassessssassessassssessasss | oaressessessessssansesessnsesies | asessssessassessssassesessnsons | srosersessssassans 311,386
17.  Total hospital and medical (LiNES 15 MINUS 16)........cccerivirimirerreiiisrieierssesessssessssssssenes | eoveresinsans 59,949,435 | .iiviiiiireeis [ I [ I (O] I (O I [0 P 0
18. Non-health ClaimS (NEL)......cvuivieireireieieeis e
19. Claims adjustment expenses including $.....699,792 cost containment expenses.............. 1,475,603
20. General administrative expenses 4,352,604 [ ..o | s
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 0 22)........ccccevvreverrerererierreerssssssesessesesiesensensens | svreerenreens03, 771042 | o [0 1 R 0 | o0 [ vveveeieieeiieeenennn0 | e | e (1 I 65,777,642 | covvvvrveernieirierenn0 | e, 0
24,  Net underwriting gain or (10ss) (Line 7 minuS LiN€ 23)........cccccvvveemniierennenereennnesssnneens | evnverennerersnen L2076 | v 0 | cvrvervrereiererenineenn0 |0 |0 |0 | (0] I 127,676 | covevrveevieieinnieeeennd0 [ 0
0501. Michigan Health Insurance Claims Assessment collected from MDCH..........ccccooevrerieriees | cerrerieinnneneenBL3,33L | oo [ e | s | esessssssessesessssssesens | vensessssssesessesssseses | sessessesssssssenssssssnssens | soessenssensernensDL3133L | vrverrereressersersessssassenss | servssesees XXX
0502. MISCEIIANEOUS REVENUE. .......cvveiviiiiiscissieiseisies et bbbt
0503, oottt
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)
0601.
0602. .
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............ccocevvervenieveiniiennns revervenenenneneeenen0 | e [0 TN 0 | o0 [ vevieieincieieiennn0 | 0 | e (01 OO UUORUROTORUROR i R ISUUOOUUTURORITORPURTORON | B DUSPOTROOI XXX
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2012otthe BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)

L0041 =l TeT A AV (0 RSy oL U U0 To I 1T o7 ) OO OO OO OO OO O SO ST OSSOSO 0
MEAICATE SUPPIBMENT.......ceervveeieeiseeseeseseseeessse s ssessssestsees  eesessassssesessessasssesseesassessesesseesaessessessasssessessassanssessessassessessassanssesessessaessessessaessesses st e saes e sEeesas s e s s eesesE et e s s s b ansaessessensanssnss | Hesetuessnssassassansessessanssessessantnssnssastans | 4essessossassnssessassasssnssnssessnssnssessansunssns | fessassanssnssossanssnssessessanssnssessassnssnssasts | fassssssnssossanssnssessasssnssnssassnssnssessssas 0
DENTAI ONIY....viviiicvetietetet ettt s ae b e b sete s4etessssesesesebes e e s b s s e b e s s e bbb s e e e s s e se b b e s e b s e Ao e b e s o4 b i e R oA s s e bR e R e R b s AR SRR e R s e A e b bR R oA s e At b e R b s e Ae b b aeRebe s e et s s ebebensetesasns | Setesessesetbetetes e et e bessebes s etebassetesesses | Hesbebesesesetsaetesae e te s s et et s et et s eetebesaes | Sssetebssetess et e b e s et et et e st e s et etesebesetans | ebeaebebet et es e et b st et s s et b et n e 0
3101 O OO OO U DSOS OTEOOT TP 0
Federal eMPlOYEES NEAIN DENEILS PIAN........cciiiieiiiiiiiiieiie ettt et s bbb s s bbb s se a4 48 b s R b4 £ b s 2 A4 R £ E b s £ s b d s b s b b s s s st en b e s s b s bensesses | 4bsebsstessassesassesses et estes e b s besseb e bensessens | Hiebsnsestesses st es e s et s be s b et s s sse s ntentenae | febetesteseb st s bt e s st st n st en b s bns | Sbstere bbbttt aes 0
TG XVIIT = IMEUICATE. ...t bbb bbb bbbt bbb 48448+ 8 84848 f 84484 H bR £ R E £ E 4R b E bbb bbbt | £4beb bbbt b eees | He04 bR bbb bbb bbb bbb bbb bR b | H4sneb s e bbb bbb bbb | Sheb bbb 0
THHE XIX = MBAICAIT. ... eoeeerieiecietieie ittt sbsees eressessessee st ees et ees e E s s e £ bR E o188 ee 842808 E eS8 E 28R 2 £ SRR £ 8 eeEEE AR £ e E bbb s bbb s s b st bee | HEesbetsesses s st st et st st 65,630,452 | ..ot | et 338,705 | .o 65,291,747
L0 11T T 11 3o o [ DO OO pO ) DO OO SO SO PO OO TTR RO 0
Health SUDOTA (LINES L tTOUGN 8).........iiviiiiieiiiiiiiiiiieiiiiiiet wetieseiesssesebsssesessssesesssseeesessasessssesesessesesessesesessesessesebes et ehes s sese s et eb et e e b b e s b et s e bt n st et s ese b e b et eb s e set s nsebensnsetesnsebensnsetess | abessesesessssesesnsetessnsesesanns 65,630,452 | ..covieiiiieiee s 0 [ 338,705 | .o 65,291,747
8= OO POl OO OOl OO OO 0
Property/casualty

TOLAIS (LINES 10 1), otuieieeieieeisseesess s ss et mt s sens etk sess | eesemsseh Rt b8R8 EEEE R £ b8 £Ef£E 84844 EE4EE A E L8 £LEHEE £ £EE L84 £ EE£EE4EE A E L84 EE LR E LS eeE bR E bbb nn bbb nnnn bt | Cebintsenb st et n bbbt 65,630,452 | ..t 0 s 338,705 | .o 65,291,747




Statement as of December 31, 2012otthe BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 Direct ....57,409,783

1.2 Reinsurance assumed
1.3 Reinsurance Ceded........ccovvrermrnrinrerneinieneinninnens

.................... 158,087
....57,251,696

3. Claim liability December 31, current year from Part 2A:

©® N o a

10.
11.
12.

13.

3.1 DIMECL.uvuiiveecieteere et
3.2 Reinsurance assumed
3.3 Reinsurance ceded

Claim reserve December 31, current year from Part 2D:

AL DIFECL. oo
4.2 Reinsurance assumed..........c.ouueerererieneeemsnesnnennense
4.3 Reinsurance ceded

172,715
................. 3,698,538

Accrued medical incentive pools and bonuses, CUITeNt YEar.........ccceveveriereinenns

Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year.

Claim liability December 31, prior year from Part 2A:

8.1 DIMECL..cuvicrcecerserereeee s
8.2 Reinsurance assumed
8.3 Reinsurance ceded

Claim reserve December 31, prior year from Part 2D:
0.1 DIFECL...vuieceeeeiriere ettt

172,715
................. 3,698,538

Accrued medical incentive pools and bonuses, prior year

Amounts recoverable from reinsurers December 31, prior Year........c.co.ocoeeveeennnnns

Incurred benefits:

12.1 DIFECL....ecverieeierseeseiseieee e
12.2 ReiNSUrance assumed..........cc.eueerrenreeerersnesnnennenne
12.3 Reinsurance ceded
12.4 Net
Incurred medical incentive pools and bonuses.............c....

311,386

.................... 311,386

....59,784,295

............... 59,784,295

.................... 165,140

.................... 165,140

Excludes $.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012otthe BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xviil XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment;
L1 DIFBCL. . cvueeuecereeseisees sttt bbbt | e eseen B73,050 | .vvuuceueeueerneesneesseesneinnees | reineisnsinsisssns s sseees | eebess et es bbb b b | Shseet ettt | Heebt ettt | eets ettt | cenbienb st eneas 573,050 | .evouieurereereereiseiseiseens | crreriensenseniense s
1.2 ReINSUrANCE ASSUMEM........coiuiereirriniieierinisssieseesssissiseeenseess | sesneseesssiessssenessesssssens 0 |ttt ereirsieeenens [ erreeiee st enas | fresb st bbbt sa st | sebsee st bRt b et | Heeb et n bbb bbb nies | HeREeeb bR bbb R bR b b nees | Shsebiee bbb R bbbt en b | enbne st b ettt | shbenb et
1.3 ReINSUrANCE CEARM.........eerriieiiciieieiiei ettt | sebnsieeesiesisei e 0 | et snieeenens [ erreei ittt enas | fressesb bbbt b b b bes | sebiee st es bbbt b bRt st | SEeb et Rt e bbbt bbb s ies | SeREeeb e bR e bbb kbR b e b eees | Shiebieeb s bt R i s bbbt en b | eebne s b s bbbttt | Shbetb bbb
L Nttt bbb bbbt | et nes 573,050 | cooveerrineineieeineins (0 O (0 O (0 O (0 (0 (O I 573,050 | coovrerririrniieeineiens (0 O 0
. Incurred but unreported:
2.1 DITECL.cuuiiirierisiiesiss s ssnns | sesssesssenssensees 3,298,203 [ ..uvvueiieiieiieiiesieiiesins | ceesiesiessessesssssesssensiens | sesssesssess st enssenns | sesiessi s st sttt stenes | erssesssess st sttt ensentas | srrenties sttt ensias | srenssenssenssennes 3,298,203 | ...cvvviieriierieriesiesienins | s
2.2 REINSUIANCE ASSUME.......ivrrrererrerrisrrreeessssesssseessssssssssssssasses | ssessssssesssssssssnsssssessnens 0 | ot | sererern e ssenes | cesissie ettt seses | esseresesisses s et e s s et ebensess | nesebebestesesesesebensetessnsesesas | shessesesesasetesesesesesetetesses | ersesesesesesesessetesetesesanaess | setesesaeaesesnteses s et ebentetenes | shebenteres et e b et e s s eaeraraen
2.3 REINSUIANCE CEURM. ... vt | ereeensessseeenines L72,715 [ oo e ssseesessenes | sorereeessens e | sestens st nes | st | et | sreneren s 172,715 | [
28 NBL o | e 3125488 | ..o (0 N (0 O (0 OO (0 (0 (O DO 3,125,488 | .o (0 N 0
Amounts withheld from paid claims and capitations:
3L DIFBCL..eeee et | rer e 0 | et | et | e | tbees ettt s | Shets bbb en s | £eseb ettt | Sehesa bbbt | et bttt | bt
3.2 REINSUIANCE ASSUME.......cvuieuiiriruririieieessseesseisersesssseseiesenias | sessssssessssssssseessesssens 0 | ettt enens [ erreeiet ettt nas | fressesb bbbt bbesb s bes | sebiee st st R bbbkt nes | Sheb et e Rt e bbb e bbb st | HeREeebeeb e R e bbb kbR b e b nees | Shsebieeb s bt R iRttt en b | eebnt s b s bbbt ens | Shbenb bbb
3.3 REINSUTANCE CEURM. ...ttt | creiesses st ssbse st 0 | et rereesssieeeeens [ erreei ettt nas | fressest bttt bt b nbes | sebiet st st R bt bbbt ents | SEebet Rt ees et e e s st st s it | HeREeeb et e b ee R s bt R b s b st eees | Shieeiesbenb bRt st st bt en b | enbnt st sh ettt ens | shbenb ettt
B NBLice sttt | eertess sttt nes (0 O (0 O (0 TN (0 OO (0 [0 [0 O (0 O 0
. Totals:
A1 DIFECL...vvuveeeiereseriserieeiesi st nnsenes | cebenienieninns 3,871,253 | .o (0 N (O O (0 O (0 (0 O (O IO 3,871,253 | oo 0 [ 0
4.2 ReINSUIANCE aSSUMEM........c.vrrereererierseeersressnssesseessesssesenseesns | sessesessesssssnensnesssssssnns (01 RN (01 N (01 ORI (01 SR (0 O (O O (O R (O (01 ORI 0
4.3 REINSUIANCE CEURH........evrrvrieereririieiereienisei e nsssssnsees | resseesessssseesenes 172,715 | (01 OO (01 OO (01 ORI (0 O (O O (01 T 172,715 | (01 OO 0
A4 INBL s | snbens s 3,698,538 [ ..o [0 (O (O (O (O 0 [iiiinns 3,698,538 | ..o 0 [ 0
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Statement as of December 31, 2012otthe BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItAl N MEAICAD...........urerrieiieireireireiisee ittt b bbbt eese | £4ebseb e s s bbb s bbb s st bts | H8ebsntsesteeban b e b see s b et et n bt b st ebss | Hhetsebessee st et bbb e bbb ses st et | Hrebssbnbsebsessee bbb en bbbt st st | £rebtessssnebset st asb s st st nsessa 0 [ e
2. MEAICAIE SUPPIBMENT.......eeririiieeiseeseesssesetseesessessseesessees s ses st s s s s s £ s8££ E e n £kt n b s s sre | H1ebsessantseses s b e s st essen e bses s santss | Hiebsessansneestessas s b s st en b es s ententas | £iebsentess et e st ee s et b s sttt nt st | Hebsentens et s ettt n e n st st | ebressen st sttt en 0 [
B DBNEAI ONIY.... v R e | 48RS R SRR E | HHRe R e bRt | Heb bbb bbbt | Shb et | ehben ettt (O
A VISION ONIY..vtritnitaieieeeeeseses bbb bbb bbbk 488 £ 8888888888888 E bbb | 4448 E R R R R R R R Rt | Hekee R e bR R et | Hebeeb bbb bbbkt | ShbeE bbbt | ehben sttt (O U
5. Federal employees NEAIth DENEILS PIAN.........ciuiiiiiiieie ettt s s s st b £t eb st s bsnses | H1ebstessesstesses e b s s e s s b e s ssessessntents | entessesntessessnsessesses st entessebantessesas | 1ebstessebsnsansesse s et e st et et st es b ntentes | eebebsesetes s e st st s st en st en s ssenses | sbsetenten st en e bbbt st 0 [ oo s
6. THE XVIIL = MEAICATE. ... cvuieeeceeeiseiteteise ittt bbb E 2448 E bR E bbb E R bbb sa | £4ebiebseEseEbeebae bt s b ek et R b esbeebnebis | HEebebsebseeseeb e b e s b es b bbb eebenbebas | H4ebbenbebsee R b eeb e bbbt b s bbb st et | £iebssb et neb e b b ee bbb s st bsesb s b | £rebbesbasb e bt n bbbt es bt L0 OO
T THIE XIX = MEBAICAIT. ...vovvevveieeiiaiieieseesie ettt | sebssnss s s st es 1,108,437 | .ooverrrnrnrireirnirnninns 56,143,260 | ...vvriverrireierrrirnnineiseennes L774 | e 3,696,764 |....ovvviereirieiees 1,110,211 [ 1,158,802
8. Other health
9. Health SUDLOTAl (LINES 110 8).....cuuceuieucesiesiisiiseisetseeiseisee ettt | sbsenbenb bbb 1,108,437 | oo 56,143,260 | ..vocviriiriirienienienienens L774 | i, 3,696,764 | ..o 1,120,211 | oo 1,158,802
10, HEAINCAIE FECEIVADIES (@).....vurvrrrrrerirerseiseeireiseisiesseie sttt s s8Rt ntens | Hebsesessessesanses s s et s e s b en s s b tennas | aesebsesssasses e s antes st en s saes TLLBT | eoceeesseieensssesssresesssines | et | et es L0 TR
L1, OFNEI NON-NEAIN. ...tk £ s8££k R bbb R beEs | £4EEee bR iR R b bR bR b bR et R e b e b | H4eEse bR e R R bR bbb bR b b | FieERE e bbb E R bt b | HiebseRE et bbbttt | febtets bbbttt L0 OO
12. Medical incentive pools and bonus amounts 151,305
13, TOtAIS (LINES 9 = 10+ 11 4 L2, i ituieteetsersesssseseessessseseesessesssss s e et se st fseE s 88888428 E 88 e eE £ 8888t snb st st | oebsestentantsnssensansantsnesas 1,108,437 [ oo 56,149,958 | ..o L774 | 3,848,069 | ..o 3 1,158,802
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012otthe BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T (0] OO PO O OO SOP T OO OOT RSO TRROTRTO 1,585 | oo 1,613 | o 1,613 | oo L1613 | oo 1,613
2. 2008t R ARt R bbbttt b et tnen | estessee ettt A3,156 [ oo 4700 | oo AAT02 | oo AAT02 | oo 44,702
3L 2009, . cveveereeeeeeees et RS s e | ersete e XXX rererirneresenininns | seesissesssisssinesessesssessesssens 51,279 | oo 52,364 | covveoririeriiiensrisenini s 52,375 [ cooereriseriiisnerisesesinenissenes 52,376
4. 2000 iR ens | enenen et XXX v | v XXX v | e 52,461 | oo 53,724 | oo 53,760
D 200 RS e et | fhnntens et XXX v | e ). 0,0 GOSN OO XXX v | e 51,029 | oo 52,100
B, 2002, R f LRt | chnne s XXX oivirirsinninienssiniens | s D80, TR RRRNRITE [RTRRRRRRPRON 8,0, CTRRRTRNIIE [PORROTPPROTON XXXt | o 56,150
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T (0] FUU OO PO O OO SO OO 1,585 | oo 1,613 | oo 1,613 | oo 1,613 | oo 1,613
2.
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

g A~ L N




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2012otthe BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T = o OO P SOPPO ST U PP T TP 1,585 [ oo 1,613 | oo L1613 | oo L1613 | oo 1,613
0 TR TOT ST 43,156 | oo A4700 | oo AAT02 | oo AAT02 | oo 44,702
3t 2009 AR AR AR AR AR AR AR R R R R R R R R R R R R R R R R b bR bbb bbb bbbttt betes | erererererererererers XXXt | s 51,279 | oo 52,364 | oo 52,375 | oo 52,376
A, 2000 iR bR bR bbbt bbbttt ene | neebeent et XXXt | o XXXttt | o 52,461 | oo B3, 724 | oo 53,760
LTS TR R ST RORSRRRROT BORTPTRPRTTRRRR )00 OO TSN D00 S FOTSTSRN D ST O 51,029 | oo 52,100
B, 2002, etttk h e h ke hE e EeEh £ E e h e EeE£E e EeEeE£EeheEeEeEeE£EeE£E£EeE£E£EeEeEeE£EeheEeE£EeE£E £ EeheEeEeheheE e E e heheheheEeh b b E et bt et E b nenenannnnnen | eberererer et ererees XXXt | XXXttt [ XXXt [ XXXt | e 56,150
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T o o TSSOSO P SOPPP ST OO 1,585 | i 1613 | oo 1,613 | oo L1613 | oo 1,613
0 TR R PP STR 45,132 | oo AATL6 | oo AAT02 | oo AAT02 | oo 44,702
3L 2009, £ £ £ £ £ £ £ AL LA AR LA LA LA R LR R AR AR AR AR R h e n et reres | erererererererererers XXX | e 52,281 | oo 52,377 | oo 52,375 | o 52,376
4. 2000 iR R R h bR R bbbt n ettt ennne | nriebeent et XXX [ o XXXttt | o 53,715 | i B3, 751 | e 53,760
LS TR TSP PO TP PTOPOPEUT EUPTPTRPOTTRRTRTRON D00 TR TR XXXttt e XXXttt | v 52,161 | oo 52,102
B. 2002ttt h R E £ A E R R E £ E LR E e h bR R R b LR R R bt e b bttt n bt ebenenerennne | anebeeatieserennreea DS TP PPPTPTPTPTLl FPTPTPTPTPTPPPPTOTON XXXttt [ XXX [ XXX eitrerrinieinienninnins | o 59,998
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2008 | e 51271 | oo 0 L0 1 Y2 (N I 45,904 | oo 895 | i | | e ——————— 45904 | o 89.5
2. 20009 | e 59,378 | oo 52,376 | oo 1,198 | o 2.3 | 53,574 | o 90.2 [ oo e | 53,574 | ot 90.2
30 2000. e | e 60,796 | ..o 53,760 | ..veeereereriirciereeis 1,198 | oo 2.2 | s 54,958 | ..o 904 [ oo | e | e 54,958 | .o 90.4
A 2011 | 59,444 | i 52,100 | oo 1408 | oo 2.7 | e 53,508 | .oviriirerereineieeeieieins 90.0 [ o 2 | e [0 53,510 | covrrrrrrrrrnrnins 90.0
5. 2012. i | s 65,292 | .o 56,150 | ..o 1,250 | s 2.2 | s 57,400 [ i 87.9 | s 3,848 | o 110 | o 61,358 | ..o 94.0
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cést OtherZCIaim General
Containment Adjustment Administrative Investment

Expenses Expenses Expenses Expenses Total
1.
2.
3.
4.
5.
6. Auditing, actuarial and other CONSUILING SEIVICES.........cccueurivrieierieeseieeesesesessssesiens | srevssessessssesessesessens | soessssesssssssssesssssssens | sevesesessnssans 66,050 [ ..cvecvirereiieneiieens [ e 66,050
7. Traveling BXPENSES......cccvvvireiriieieiere ettt s bbb bbb s s nbens | saesesenseresnanes 4,891 | .o, 3,872 |, 37,415 | [ e 46,178

8. Marketing and advertising

9. Postage, express and telEPRONE..........cccoiieiicriicee e snerens | ceverenreresn s 1426 | .o 7,513 | 61,726 | oo [ e 70,665
10.  Printing and Office SUPPIIES........ccvviviveiieiieiectese et nsns | sreesessesesessns 4716 | oo 1,791 | 19,219 | oo | e 25,726
11.  Occupancy, depreciation and amortization..............cceveeirreeesieesssreesssesssssesens | evvsesessssssenns 1,223 | e 1,642 | . 6,182 [ .oevireeeeinvierenines v 9,047
12, EQUIPMENT ..ottt bbbttt | nebsebsessenteniais 1,951 | .o 2,701 | i A9T4 | e | e 9,626
13.  Cost or depreciation of EDP equipment and SOfWArE............ccoevveereriieerieeeiiesens | vvveresiserens 39,658 | ..covirerines 37,655

14.  Outsourced services including EDP, claims, and Other SEIVICES...........ocovivenieiennins | vererverrreenne 209,723 | .o 277,204

15.  Boards, bureaus and association fees ....835

16.  INSUrance, EXCEPt ON FEAI ESALE. .......ccvruiverieiiieieieiesse st sssssessens | sesensessssssesesns 253 | e 334 | i 12,226 | cocvvrienneeeninins | e 12,813
17, Collection and bank SEIVICE ChAITES..........cccvieverieeieiseeeieresie et sssssesssenns | sesresessssessssssessesess | esessessssesessssessessnss | essesiessssesssssssesesinss | sseesessesesines 19,930 |.ovieriiieenns 19,930
18.  Group service and admiNIStrAtiON FEES..........cveuiieiiriieiciieessses et sees | esresessssesessssessssnss | essessessssessessssesessnss | essesessssesessssesessess | essessessssessessssasessnss | sressssesessssessesnses 0
19.  Reimbursements bY UNINSUIEH PIANS...........cuvieiiririirirnisieisisisssississesssssssesssssesssssens | essessessssssssesssssassss | nessesssssessssssssessessns | sessssssessassesssssnssnssns | sessessssssesssssessanssnssns | sessesessessasssssnsseses 0
20.  Reimbursements from fisCal INtErMEIANIES. ..o e | s | s | s | 0
21, REAI ESIALE BXPENSES. ....vuveereerireireireiseeeeseisetsessessss st ssssbses s stessssssessessessestessnsses | sessessasssssssssssessassans | sessessessassesssnssssessons | sessssessessassessensnsens | sssesssssesesassessensnnns | osesesessessassesnsa 0

22. Real estate taxes

23. Taxes, licenses and fees:

23.1 State and 10Cal INSUIANCE TAXES..........ovvuriiiiiiiiiinini i | s | s | . 613,331 | [ 613,331
23.2 StALE PrEMIUM TAXES. ....vvvevsevrrersctessescisssessessssesse s sesse st st ssses b s ssessssessessssssses | sessessesssssssasssssssessess | rssessessssessessssessessnss | essessessssesessssessessess | ossessessssessessssassessnss | srsessssessessssensessnsen 0
23.3 Regulatory authority [ICENSES aNd fEES........cceviivireiieecere e | sreesissssssseesessseses | sreesssesesssisssesssenes | seresesisesenens 20,907 | oo e 20,907
234 PAYIOI HAXES. ..o.cvucerereereiieieieie ettt bbbttt | srensessenianiaes 23,746 | ..coovvnn 27,567 | v 86,697 | ..o [ e 138,010
23.5 Other (excluding federal income and real ESLALE tAXES)........ccvvvrriereerieeriiieeies [ eerereiriieesssseesines | vnvessssssresesssssesesies | osseresesssesssssseesssins | sesvsessssssesessssssssesies | sressesesssinesessssesens 0

24, Investment expenses not included elsewhere

25.  Aggregate WHte-iNS fOr EXPENSES. .......vurerrrerirrerereiseeessssissessesessessssssssssssssesssssssssessesss | sessssssessasens 31,838 | .o 1291 |, 859,213 | .o (O I 892,342
26.  Total expenses inCUIred (LINES 110 25)......ccueieriuriereiiesieisiessessssessesssessessessssessesnns | sessessssesees 699,792 | ..coovvrrinnn 775,811 | .o 4,352,604 | ...cccovvvrrnnn 19,930 | (a).......5,848,137
27.  Less expenses unpaid December 31, CUMTENE YEAI..........c.cceviivevreveieeiereiesiesesesessaenes | cosvresesessesessnns 131 | 109,966 |...ccccvrirnnne 14,782 | cooeeeeveeeeeesiiens | veersiieienns 124,879
28.  Add expenses unpaid DeCEMDBEr 31, PHOK YEAI.......ccceverreurirsreesssieissssssessssssesssssssens | sesessesssssssessessssesinses | seesssssssessnnns 35,751 | e L]0 TSROSO IR 36,251
29.  Amounts receivable relating to UniNSUred Plans, PriOr YEAT..........vwrererrirnreneineiininens | reveesnsinsissesssessnssnns | seeseresssssnssssessesnns | sersssesessessssssnssssess | sesnssssssssnsssssesssnsnnes | sosesesessessssssesesans 0
30. Amounts receivable relating to uninsured plans, CUMTENT YEA.........ccvverenmnriernries | cersreessssessssssesssses | snierssrsssssssssssssassnses | seassessssssesssssnesseses | seressessssessassesssansesss | soessssessasssssssasesns 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........ccceerrrerrrerns | covereerrennns 699,661 |............... 701,596 |............ 4,338,322 | .oovvrinn 19,930 |...ccovnee 5,759,509
DETAILS OF WRITE-INS
2501, State 0f MIChIGAN USE TaX... ... curerreriiriieieieisiieesseiseseessssesssssessesssssesssssssssssesssssssssens | sessessesssssnsssessassassns | nesesssssesssssnssnsessns | seessessnssans 859,213 | ..o [ s 859,213
2502, OthEI EXPENSES. ..c.vvvrriirisriniseiessssessesssseeessssesssssssesssssssessssssessessssassessssesssssssessessssessessns | sesssessessssesns 31,838 | .o 1,291 | e [ 33,129
2503, Rt b bbbt baes | fenbet bttt bens | eeseneet et st n et | frntet bbbt ennes | eesensen bttt e | sriereaeni st 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........oovvnvenninies | vorvevenrensinnennend (0] (01 (0] [0 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @h0VE)......curuirieiermesmssissiessnnens | seesrssssssenees 31,838 | .o 1291 | 859,213 | .o (O 892,342
(@) Includes management fees of $.....3,770,828 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other DoNds (UNAFFIIAEEA).........vurererirerieirriisieie et
1.3 BONAS O @fIlIAES. ......cv.cveieeieciie ettt bbb bbbttt
2.1 Preferred stocks (unaffiliated)
211 Preferred StOCKS O @ffillAfBS. ..ot
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates,
3. MOMGAGE I0BNS ...ttt
A, REAIBSIALE. ... euererieite ittt
B CONMTACE I0BNS......ucveiveietceictete ettt bbb s bbb bbb s st s s b bbbt s bbb b s b s s st st entes | Haebinaesee s st st st s bbb st es s b bs | ebisaesees st st s e s bbbt en
6.  Cash, cash equivalents and ShOrt-termM INVESIMENTS. ..ottt () 4943 | e 4,290
7. Derivative instruments
8.  Other invested assets
9. Aggregate Write-inS fOr INVESIMENT INCOME. ...ttt bbb bbb s bbb nts | fiembstbssb et sttt 0 | o 0
10, TOtal GrOSS INVESIMENT IMCOME. ... tuuttueesersreeeseeerseesesssesseeseeseesses e see e semf s seE R £ 8 EE bbbk en e n bbbt | fesbnbsessesentsnbseb b sensensanes 50,206 | oo 34,045
11, INIVESIMENE EXPENSES. ... ouveivisiveisetsetessessetsssessessssessesss s s s st s e b st es s bt s s b s e s s b2 s s b a8 bbb b s b s s b e b2 R e A b 444 b b s s bbb s bbb s b s bbb bbb ns () ISR 19,930
12.  Investment taxes, licenses and fees, excluding fEEral INCOME tAXES.........civiuiriiiiiieicee ettt bbbttt (0] TP
13, INEEIESE EXPENSE. ...cvisivitie ittt ettt s bbb s s b b s b8 s b8t s st bR s R AR SRR AR AR bbbt bbbt an (N)eeeireeee s
14.  Depreciation on real estate and OthEE INVESIEA ASSELS........ciuieiriiiiririiiisieie et ss bbbt b st b bbb s bbb st s bbb en bbbt aes ()RR 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME.........c.iiiiiiiieiiieiei et bbbt bbb bbb s s s s s b ent s ebensesebens | destessesssessessssessessnsanses st antessnaas 0
16.  Total deductions (LINES 11 hTOUGN 15).......ciiueieiiieireiiieieieisisessessstes ettt b bt s bbb s bbbt b bbb s bbbttt s bbb n s bbb s s st st s st nteses | sbebsstessessstenses st ensasseesnaans 19,930
17. Netinvestment income (LINE 10 MINUS LINE 16)........cuuiuiiiuiireiiieieicisissseisisesses sttt s s s s s bbb sttt b bbb s n b st st st n s s banes | Sbebassassesesensesansen e b s nsns 14,115
0998. Summary of remaining write-ins for Ling 9 from OVEIIOW PAGE.........vuevrrirrirerinriririeissississ e sesssssssssssssssessessns | essesssssesssssesssssssssssssssessensssnnes 0 [ o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......c.vurererirsrrsirsasesssseesesseesasesssssssssssssessssssessessassensssssessessessassssnsss | sessossnssnssnssessasssssssssassassansssanes (01 0

(b)
)
)
(e) Includes$.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
() Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium.
(9) Includes $.......... 0 investment expenses and $.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes$.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.
(i) Includes$.......... 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. gOVEINMENE DONGS.....coiiriviriiirinisieisississiseesessssssssseses | sessessesssssssssesssssesssssssssees
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates.
3. Mortgage loans................
4. Realestate.......
5. Contract loans..
6. Cash, cash equivalents and short-term investments...
7. Derivative iNStrUMENS..........coverevrerereresereiesiennes
8.  Other invested assets...........ccoeveveiercrrinans .
9. Aggregate write-ins for capital gains (losses).. 0.
10.  Total capital gains (I0SSES)......ccviriiriiieriisiisiiesserssieserssienans ...28,588
DETAILS OF WRITE-INS
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)
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EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D)...ocvvviriviieiscieiieiseiese sttt sttt b bbb st nsesss | estesssassesssessesssessessssessassessnsasses | ebsssessessssassessesassessssesses s sensessssenss | sessessessssessessstassessntesesstessessnes 0
2. Stocks (Schedule D):
2.1 PIEfEITEU SEOCKS......vvuiiiiiiiii bbb | fbbenb s | bbbt | ereb s 0
2.2 COMMON SEOCKS. ... veueeuisseseesteseseseesseess s bbbt bbbt ns | £eseee sttt | eebb bbbttt | oeeb e sttt 0
3. Mortgage loans on real estate (Schedule B):
3L RIS NS oottt | eebsee R e sttt nt st | Hresbent et e sttt ettt sttt entes | fesbstaesiest sttt nt st nann 0
3.2 Other than firSt IBNS..........iiviiii s | Sreb bbbt nns | srbbn bbbt | bbb 0
4. Real estate (Schedule A):
4.1 Properties 0cCUPIEd DY the COMPANY........cviiviiiirieiiirieeesssessse s | seresessssesssesssesessses s s sessssessess | rssessesssssssessessssessessssessessssesessnses | sesessessssessesssssssessesassesesassesese 0
4.2 Properties held for the production Of INCOME..........cc.iuuriiiiinciienieiees s | serreieieeesis et ss et bt ntesss | sresssstsssee st ess s bbb st sbessssbsesses | fosbastssssessassassssssessestesssssessnsan 0
4.3 Properties hIA fOr SAIB........cciuiviiiiiieisiicece sttt be s seas | sresesissesessssesesssssse b et s esebessstesesnns | sbessesesassteses s eae b s e b et s snsebesaneaets | ebesiseaebes e er ettt s e b rebens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENES (SChEAUIE DA).........vcvivriieieiiciees ettt sssresesss | seesesesssesesssesesessssessssssetessssssesans | 1esesassesesssssesasssesessssesesesssesessnses | srssesessssesesssssesesssesesansesesesnaes 0
B, CONMIACE IDBNS.......vveieriisriri it | H43es bbbt | bbbt | bbb 0
7. Derivatives (SCREAUIE DB)........ccciiriiiiiriieiiiieiseice s ss et be s esesens | sessetesessssesssessesessssssesessssssesesssseses | sebessssesesassssesesssesesessssesessssssesenss | sbessesesssissesessssesessssssesessssnsesanes 0
8. Other invested aSSELS (SCEAUIE BA)..........ccoiuiiririiiiriieicissieieissie et esse s s | essesssessessssessessssessesssesse b ssssesses | sbessessessssessessssassessssessessssessesssenss | sessessessssessessssessessssessessssessesanes 0
9. RECEIVADIES TOr SECUMHIES. ......ouuiviiiiiiiiiiii bbb | Shsss bbb | bbb | ohasnss s 0
10. Securities lending reinvested collateral asSetS (SCNEAUIE DL)........cveievrieiiieieieiniseieinies | reveisssesessssesessssssessssessssssesesns | sessesssessessesssssssessssesessssesessssesss | esesessssesessssessessssesessssesessnss 0
11. Aggregate write-ins for invested assets.................
12. Subtotals, cash and invested assets (Lines 1 to 11)
13, Title plants (FOr Title INSUETS ONIY)......crueiririeririnieisesissieessssss s s ssessssssssessessessassss | stesssssssssessessassssssssessessassssssnssesses | sessessassssssessessossanssessessassasssnssnssess | sesssssessessessessnssnssessossessnssnssens 0
14, Investment iNCOME dUE ANT BCCTUBH............cuuiiiiiiiiii s | eensiess et | srbbsbb bbbttt | shbsbis bbbttt 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the Course of COIBCHION. ........cciviivirs | correeiiereinieseiessesssssenes | e sssenss | sessessessssessessssessessssesessssessessnes 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred ANG NOL VBT QUE.......cuurvriiiecieie ettt ss s essens | sebsessessessseessess st s s b ses st essansnss | sbsessessastnsnssessessassanssnsans
15.3  AcCrued retrOSPECHVE PrEMIUMS........cvvreveriiriiseisresseesssesseesssesessssessessssssssssesssssssssasss | sessesssssssesssssssessssessessssssessessssesses | sressessessssessessssessessssessessssessesssenns
16. Reinsurance:
16.1  Amounts recoVerable fromM MBINSUIETS. ..o | ot enss s | eebb bbb raes | ersberss s 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........covvevieiiieiiiieieieisieis | et sessssesses | sressessesissess s st b st s aessesssenss | essessessssessesssses e s s tes e sstes e sanes 0
16.3  Other amounts receivable Under reiNSUIANCE COMMTACES............uviiiiiiiiiiiiinies | | e naes | oras s 0
17. Amounts receivable relating t0 UNINSUTEA PIANS. ...t ssessssiees | sreetseeessessesssssssssessessessesssssssesss | sestessesssesses st essassebsessessestesbsetsens | sebsebssssessessessnsssessessestastssssessens 0
18.1 Current federal and foreign income tax recoverable and iNtEIESE tNEIBON..........ccovciriiieins | vrrieiriiee e ssseaens | reresssseres s s st e s s s sssesessnses | sresesessssesesssssesessesesansssesesnaes 0
18.2 NEt UEEITEA tAX ASSEL. ... vvuveeieeiesiis ittt bbb | Honeb bbb bbbttt | stbbet b st bbb bbbttt | bbbttt 0
19.  Guaranty funds reCeiVahIE OF ON HEPOSIL.........cccviiieiiiciiiies e eaesens | serebeseresessssseses e esessssetesessasesebans | ebssastesesssesesassesessssesebessnsesesasnses | sesesessssesessstesesnsesesasseresesnaes 0
20. Electronic data processing equipMENt ANG SOMWAIE...........ccccveuieiiiiieiieeesesiese e | coerisiesissssse s ssse s stesess | essessessstesesessessessssessesssessessssasses | sstesiesessesiessssessessssessesssassesesan 0
21. Furniture and equipment, including health Care elIVEIY aSSEIS.........cccvuieriiceiiiesisiies | et ens | seesesssssseses s s s ese s s s sesssesess | esessssssesessesesssassesessssssesesnsesens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES.........civuiveieieeiieis | erveriieiesiese s ssssresens | essesessstes st sssessesesessessssanses | sstesesessesessssessessssassesssassesesan 0
23. Receivables from parent, SubSidiaries and affilAtES..........cccoveeeiiieriieieeicseiesnees | e s | seeer bbb s s eaens | eresinet et b nr s 0
24. Health care and other amounts reCEIVADIE............cccoveiieieiiiiceeee s | cresessen s 37,735 | oo 12,872 | oo (24,863)
25.  Aggregate write-ins for other than iNVESEA ASSELS..........urrrrnrrririrnineinreeesiessesssseeees | ererssssssssssssssessassasssssssssanes 2,862 | s {0 (2,862)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........curerrrrrinririeisrissssssesesssssssssssssssssssesssssssssssssssess | essessssssssessessasssssessessons 40,597 | oo 12,872 | v (27,725)
27. From Separate Accounts, Segregated Accounts and ProteCted Cell ACCOUNLS........ccvvvis | voreririeieissiereissssessisssesssssresees | cossesessssessessssesesssssssessessssessesssses | sssesiessssesessssessesssssssesssasesesn 0
28 TOTALS (LINES 26 AN 27).....ecvvrrreeeeereessessseeseessesssessessssssessesssessessesssssssssssssssssesssesns | seveessssissssssssssssesssesssss 80,597 | covveeeereeeeeeereessese 12,872 | oo (27,725)
1101
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from OVErflow Page.........ccovvvremneiniinneinns | coveivseneinsensssssesssssseesssnees O | v {0 RN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @D0VE). ... iurarerierirrismisnissisesererssnessiss | oomeesssssssssssssssssessssssssssesssessesns 0 | oo 0 | it 0
2501, MiISCEllaNEOUS RECEIVADIES. ......ccveiieieiiciiicieisicte ettt b bbb sntens | sssesesssssesessssesessssesesseaas 2,862 [ i | e (2,862)
2502, RS SRR h e b et | HeRE e bR bbbt bbbt nas | Shaeh s bbbttt | fetseni ettt 0
2503, SRR | est et | Sreb e | eesene s 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page.........cocvievenieieniieiieiiies | vevsreseissiesese e sessnsns 0 | oo 0 [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........ccveeeriiereririreiriseieninieenns | sovreresssissssssssessssssssessssnnes 2,862 | v (R (2,862)
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

. |0698.

1. Health MainteNANCE ONJANIZALIONS. ........evvveeiireiieiiieseie ettt s s bt ssensenns | ebsesssessesssessessesansansesntan 18,970 [ oo A T 20,396 | .o 23,646 | oo P[0 259,477
2. PrOVIET SEIVICE OFGANIZAIONS. ... ..vvveveieeisrseisisesseeseissiessesssesse s sssesse s st sse s st st s s st b s s b st es s s b ent s b st st bsesnsansesss | absesensessessnsessessessstassessssessesesanses | sosessesssessessssastessasastessesssessassnsns | nesessessessssessessnsessessessssessessssassesse | nessstessessssessessesessessessssessessesassesse | 1esssessessessssessessessssessessssassessssante | tessessessssessessssassessesansesesansessassnes
3. Preferred Provider OFGANIZATIONS. .......coueuiviieiriisiieisieieiseese sttt ss bbbtttk s bbbk s st e bbb s s ks e e b bessebesnsesess | 4bssebessssesesassssabassesesassnsesasnsesasas | sbetssesasassesesasssesasnsesassssesabanseses | Hrebesessesesasnsesesstsesasassetesessesebassns | ebessesessssesetassetetes e beb s s tebessnretans | ebetesseteteseret et et e b st et ensebebenrene | aerebetet et sttt bnee
A, POINE OF SBIVICE. .....vuiiiiiec it bbb bbb bbb | £4bs bbb bbb bbb bbb ens | Hebinb bbb bbb bbb | fesbenb bbb bbb | bbb bbb | Shsb bbb | Shbne s
LS 1110 T 01 o] 0O IO PO FOO OO FO PO ST O DO OSSO OO PO OO OO
6.  Aggregate write-ins for Other iNES OF BUSINESS..........c.ciiiiiiiee ettt | erersess s sen s s 0 ] o 0 [ o 0 [ o [0 SO 0 | oo 0
e 00l et e EE R R | erer e s 18,970 | ..o, 18,738 | .. 20,396 | ..o 23,646 | ..o 26,803 | ... 259,477
DETAILS OF WRITE-INS
0601.
0602.
0603.
Summary of remaining write-ins for Ling 6 from OVEITIOW PAGE. .........cvreriuririreiriirieienieeiesseeesse et sisssenses | eoeisssesseensisssen e ess s 0 | e 0 | e 0 | v O | v 0 [ oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE)........uuriririiriiiiriiisisns e seeens s enssnsssesensns | soesssssssssesessesssssnessesssnssnssnesenes 0 ] o 0 [ o 0 [ o 0 [ o 0 | oo 0




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Blue Cross Complete of Michigan (BCC) are presented on the basis of accounting
practices required by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and
reporting the financial condition and results of operations of an insurance company. OFIR requires the use of
NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan
Insurance Code or by the OFIR Forms and Instructions for Required Filings in Michigan as prescribed or
permitted practices.

A reconciliation of BCC’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Michigan is shown below:

State of
Domicile 2012 2011
NET INCOME
(1) Blue Cross Complete of Michigan state basis Michigan  $ 170,379 $ 271,560
(2) state Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -
(3) State Permitted Practices that increase / (decrease)
NAIC SAP:
None - -
(4) NAIC SAP (1-2-3=4) $ 170,379 $ 271,560
SURPLUS
(5) Blue Cross Complete of Michigan state basis Michigan $ 4,847,420 $ 4,623,229
(6) State Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -
(7) State Permitted Practices that increase / (decrease)
NAIC SAP:
None - -
(8) NAIC SAP $ 4,847,420 $ 4,623,229

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of statutory-basis financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities at the date of the statutory-basis financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.
C. Accounting Policy
BCC follows the accounting policies below:
(1) Short-term investments — stated at amortized cost.
(2) Bonds - stated at amortized cost using the scientific interest method.
(3) Common Stocks — NOT APPLICABLE
(4) Preferred Stocks — NOT APPLICABLE
(5) Mortgage loans on real estate — NOT APPLICABLE

(6) Loan-backed securities — NOT APPLICABLE
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

(7) Investments in subsidiaries, controlled and affiliated entities — BCC records its investment in certain
affiliated trusts, Blue Care Network Medical Malpractice Self-Insurance Trust (Malpractice Trust) and Blue
Care Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss Trust), as other invested assets.
The investments are valued using the adjusted audited accounting principles generally accepted in the
United States of America (GAAP) equity method; and reports the increase or decrease in the investment as
a component of capital and surplus - change in net unrealized capital gains and (losses).
(8) Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE
(9) Derivatives — NOT APPLICABLE
(10) Investment income in premium deficiency calculation — NOT APPLICABLE
(11) Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported claims is accrued in the
period during which the services are provided, and includes actuarial estimates of services performed that
have not been reported to BCC by providers. Such estimates are based on historical claims experience
modified for current trends and changes in benefits provided. Revisions in actuarial estimates are reported
in the period in which they arise. BCC has reinsured certain of its claims liabilities through the affiliated
Stop-Loss Trust. Processing expense related to claims unpaid is accrued based on an estimate of the cost
to process such claims.
(12) Fixed Asset Capitalization — NOT APPLICABLE
(13) Pharmaceutical rebate receivables — estimated based on historical rebate experience and membership.
2. Accounting Changes and Corrections of Errors — NOT APPLICABLE
3. Business Combinations and Goodwill - NOT APPLICABLE
4. Discontinued Operations — NOT APPLICABLE
5. Investments — NOT APPLICABLE
6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE
7. Investment Income
A. BCC non-admits investment income due and accrued if the amounts are over 90 days past due.
B. BCC admitted all accrued investment income as of December 31, 2012 and 2011, respectively.
8. Derivative Instruments — NOT APPLICABLE
9. Income Taxes — NOT APPLICABLE

BCC has been recognized by the Internal Revenue Service, under Internal Revenue Code Section 501(c)(4), as an
organization exempt from tax under Section 501(a). In 2012 and 2011, BCC recorded no federal income tax expense
on unrelated business income.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. On aroutine basis, BCC conducts business transactions with its parent, Blue Care Network of Michigan (BCN),
and affiliates: Malpractice Trust; and Stop-Loss Trust.

B. These transactions include some claims processing; management, administrative and professional services;
leased employees; malpractice liability coverage; insolvency coverage; and reduced deductibles for property,
general liability, automobile, and fidelity insurance coverage.

Administrative support fees paid to BCN were allocated to the statutory administrative expense categories of cost
containment, other claims adjustment, general administrative and investment expenses, based on the affiliate’'s
statutory administrative expense categories. These statutory administrative expense categories were further
allocated to detailed expense accounts based on the affiliate’s expense detail.

C. For the years ended December 31, 2012 and 2011, $8,895,386 and $6,239,196, respectively, were billed from
BCN and affiliates for the operating activities detailed above. The majority of these transactions were related to
BCN.

For the years ended December 31, 2012 and 2011, no amounts were billed to BCN and affiliates.
D. Except for reinsurance ceded and ceded reinsurance premiums payable, all related-party receivable and payable

balances were classified as either claims unpaid or amounts due to or receivables from parent, subsidiaries and
affiliates.
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11.

12.

13.

14.

As of December 31, 2012 and 2011, BCC had $1,716 and $85, respectively, in related-party receivables. The
majority of these balances were related to BCN.

As of December 31, 2012 and 2011, BCC had $709,922 and $285,588, respectively, in related-party payables.
The majority of these balances were related to BCN.

E. Affiliate Guarantees — NOT APPLICABLE

F. BCC has agreements with BCN and affiliates to receive services. The agreements provide for monthly payments.

G. All outstanding shares of BCC are owned by BCN. In addition, BCC; BCBSM; Blue Care of Michigan, Inc., a
subsidiary of BCBSM; Accident Fund Holdings, Inc., a subsidiary of BCBSM; BCN; and BCN Service Company, a
subsidiary of BCN; have some common officers and board members.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE

I. BCC performs the test of “significance of an investment to the reporting entity’s financial position and results of
operations,” as required by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated Entities, a
replacement of SSAP No. 88. BCC's carrying value of its investments in the Stop-Loss Trust and the Malpractice
Trust did not exceed 10% of BCC's total admitted assets as of December 31, 2012 and 2011.

J. Investment impaired — NOT APPLICABLE

K. Investment in a foreign insurance subsidiary — NOT APPLICABLE

L. Investment in downstream noninsurance holding company — NOT APPLICABLE

Debt - NOT APPLICABLE

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans — NOT APPLICABLE

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1) BCC has 10,000 shares of common stock authorized and 100 shares issued and outstanding. All shares are one
class and have no par value per share.

(2) Preferred stock — NOT APPLICABLE

(3) Dividend Restrictions — BCC's Articles of Incorporation prohibit dividends.
(4) Dates and amounts of dividends paid — NOT APPLICABLE

(5) Stockholder’s portion of ordinary dividends from profits — NOT APPLICABLE
(6) Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

(7) The total amount of advances to surplus not repaid — NOT APPLICABLE

(8) The amount of stock held by BCC for special purposes — NOT APPLICABLE
(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses
was a net unrealized gain of $500,906 at December 31, 2012.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT APPLICABLE

Contingencies

A. Contingent commitments — NOT APPLICABLE

B. Assessments
Effective January 1, 2012 through December 31, 2013, Michigan Health Insurance Claims Assessment Act
imposes an assessment on certain health care claims. BCC bears the inherent credit risk of uncollectability of the
tax and therefore records the tax under the gross method, whereby claims taxes collected and paid are recorded
as aggregate write-ins for other health care related revenues and general administrative expense, respectively.

The liability is reflected in amounts withheld for the account of others as of December 31, 2012 in the amount of
$159,838 under SSAP No. 35R, Guaranty Fund and Other Assessments.
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15.

16.

17.

18.

19.

20.

21.

C. Gain Contingencies — NOT APPLICABLE

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — NOT APPLICABLE
E. All Other Contingencies — NOT APPLICABLE

Leases — NOT APPLICABLE

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations
of Credit Risk — NOT APPLICABLE

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT APPLICABLE

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans — NOT
APPLICABLE

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT APPLICABLE

Fair Value Measurements — NOT APPLICABLE

A. Fair Value Measurements at Reporting Date — NOT APPLICABLE
Certain assets and liabilities of BCC are measured and reported: (a) at amortized cost, (b) at values using the
adjusted audited GAAP equity method, or (c) at values that approximate fair value due to their liquid or short-term
nature.

B. Other Fair Value Information — NOT APPLICABLE

C. Fair Value of Financial Instruments

Not
Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value  Assets Level 1 Level 2 Level 3 Value)

Bonds - Industrial and
miscellaneous $ 1.954.422 $ 1959154 $ - $ 10954422 $ -3 -

Short-term investments - Money
market mutual funds $ 8278399 $ 8278390 § 8278390 $ - 3 - 3 -

D. Not Practicable to Estimate Fair Value — NOT APPLICABLE
Other Items

A. Extraordinary ltems — NOT APPLICABLE

B. Troubled Debt Restructuring — NOT APPLICABLE

C. Other Disclosures

Statutory Deposit - As a condition of maintaining its certificate of authority with the State of Michigan, BCC
maintains a deposit in a segregated account of $1,000,000, which is the maximum required for a Health
Maintenance Organization. These funds are intended to be used for the sole benefit of all BCC members in case
of insolvency and only at the direction of the Insurance Commissioner of the State of Michigan. The funds are
invested in an exempt money market mutual fund and reported in short-term investments. Interest on these funds
accrues to BCC.

National Health Care Reform - In March 2010, the Patient Protection and Affordable Care Act and the Health
Care and Education Reconciliation Act of 2010 were enacted (collectively, these laws are know as the PPACA or
the ACA). The structure of reform changes the fundamentals of health care and health insurance dynamics,
including coverage requirements; insurance rules around issuance, rating and competition; and regulatory and
compliance requirements.

The establishment of minimum medical loss ratio (MLR) took effect in January 2011. Other significant changes,
which will take effect over a multi-year period, with many important provisions taking effect in 2014, include:
prohibiting health insurers from denying coverage or refusing claims based on pre-existing conditions, expanding
Medicaid eligibility, subsidizing individual market and certain small group insurance premiums, providing
incentives for businesses to provide health care benefits, establishing health insurance exchanges, making
various changes to Medicare payment formulas, and providing support for public health and medical research.

Certain provisions of the PPACA require state action and implementation. The State of Michigan has developed a
strategic plan to implement the PPACA. OFIR has been working with the Michigan Legislature to enact specific
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amendments to the Michigan Insurance Code that will provide state authority to enforce consumer protections
enacted under the Federal law.

BCC was in compliance with all applicable PPACA requirements that were in effect during the years ended
December 31, 2012 and 2011.

D. Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE
E. Business Interruption Insurance Recoveries — NOT APPLICABLE
F. State Transferable and Non-transferable Tax Credits — NOT APPLICABLE
G. Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE
H. Retained Assets — NOT APPLICABLE
C. Events Subsequent
Management has evaluated all events subsequent to the annual statement date of December 31, 2012 through
February 28, 2013, for the annual statement submitted on March 1, 2013, and has determined that there are no
Type | or Type Il subsequent events that require disclosure under SSAP No. 9, Subsequent Events.
D. Reinsurance
A. Ceded Reinsurance Report
In compliance with the NAIC annual statement instructions and SSAP No. 61, Life, Deposit-Type and Accident
and Health Reinsurance, BCC accounts for its transactions with the Stop-Loss Trust as ceded reinsurance. The
Stop-Loss Trust covers risks incurred in excess of a retention amount. BCC is responsible for inpatient facility
claims up to $150,000 per member each calendar year (the deductible) and has an agreement with the Stop-Loss
Trust to cover the claims incurred in excess of the deductible. The Stop-Loss Trust also provides insolvency
coverage.
Section 1 - General Interrogatories
(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?
NOT APPLICABLE
(2) Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?
Yes () No (X)
If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)
a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?

Where necessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for
these agreements in this statement? NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B
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24

25

26

27

28

B.

C.

D.

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar
credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as
of the date of this statement? Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established by
the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new
agreements or amendments? NOT APPLICABLE

Uncollectible Reinsurance — NOT APPLICABLE
Commutation of Ceded Reinsurance — NOT APPLICABLE

Certified Reinsurer Downgraded or Status Subject to Revocation — NOT APPLICABLE

. Retrospectively Rated Contracts and Contracts Subject to Redetermination — NOT APPLICABLE

. Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2011 were $1,194,553. As of
December 31, 2012, $1,259,465 has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining for prior years are
now estimated to be $1,827 as a result of re-estimation of unpaid claims and claims adjustment expenses. Therefore,
there has been a $48,591 favorable prior year development based on the analysis of recent loss development trends
from December 31, 2011 to December 31, 2012.

. Inter-company Pooling Arrangements — NOT APPLICABLE

. Structured Settlements — NOT APPLICABLE

. Health Care Receivables

A.

B.

Pharmaceutical Rebate Receivables

Healthcare receivables include pharmacy rebates BCC receives from a third-party vendor. BCC estimates
pharmacy rebate receivables based on historical rebate experience and membership. Activity for the most recent
three years is summarized as follows:

Estimated
Pharmacy Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Rebates as Received Received Received
Reported on Billed or Within Within More
Financial Otherwise 90 days of 91 to 180 Days Than 180 Days
Quarter Statements Confirmed Billing of Billing After Billing
12/31/2012 $ 21,600 $ - $ - $ - $ -
9/30/2012 21,600 19,981 2,706 - -
6/30/2012 21,600 21,535 10,268 3,542 -
3/31/2012 21,367 21,272 10,850 10,517 -
12/31/2011 $ 27,000 $ 29,031 $ 9,066 $ 19,817 $ (141)
9/30/2011 27,000 29,620 13,812 15,685 (167)
6/30/2011 27,888 27,888 6,903 21,198 10
3/31/2011 25,850 26,137 6,880 19,106 (265)
12/31/2010 % 72,000 $ 26,808 $ 8,380 $ 18,253 $ 4
9/30/2010 72,000 30,715 7,612 22,374 (60)
6/30/2010 72,000 47,362 7,839 41,934 13
3/31/2010 72,208 72,125 24,114 48,009 (3

Risk Sharing Receivables

BCC estimates risk sharing receivables using actuarial estimates based on historical claims experience modified
for current trends and benefits; as well as using actual payments to third party providers whose reimbursement is
provided for in the risk sharing agreement. At December 31, 2012, 2011 and 2010 BCC had risk sharing

receivables of $2,195,842, $1,675,711 and $2,298,076, respectively, that were offset by risk sharing payables of
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$1,047,122, $718,593 and $754,219, respectively. The resulting net receivables are recorded in health care and
other amounts receivable. Details of the balances for the most recent three years are summarized as follows:

Calendar Evaluation

Year Period Year
Ending

2012 2012
2013

2011 2011
2012

2010 2010
2011

Risk Sharing
Receivable as
Estimated in
the Prior Year

$1,675,711
XXX

$2,298,076
XXX

$2,656,683
XXX

Risk Sharing
Receivable as
Estimated in
the Current
Year

$ -
$2,195,842

$ -
$1,675,711

$ -
$2,298,076

29. Participating Policies — NOT APPLICABLE

Risk Sharing Risk Sharing

Receivable Receivable
Invoiced Not Invoiced

$1,675,711 $ -
XXX $2,195,842

$2,298,076 $ -
XXX $1,675,711

$2,656,683 $ -
XXX $2,298,076

30. Premium Deficiency Reserves — NOT APPLICABLE

31. Anticipated Salvage and Subrogation — NOT APPLICABLE

25.6

Actual Risk

Sharing-

Amounts

Received
in Year
Billed

XXX

XXX

XXX

Actual Risk Actual Risk

Sharing Sharing
Amounts Amounts
Received Received
First Year Second

Subsequent Year
Subsequent

$1,675,711

XXX XXX
$2,298,076

XXX XXX
$2,656,683

XXX XXX

Actual
Risk
Sharing
Amounts
Received
- All
Other

XXX

XXX

XXX
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11

12

13
2.1

2.2
31
32
33

34

35

3.6
4.1

4.2

51
5.2

6.1

6.2

7.1
7.2

8.1
8.2

8.3
8.4

10.2

10.3

10.4

10.5
10.6

11.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT[ ]
State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity? Yes[X] No[ ]
If yes, date of change: 04/01/2012 and 01/06/2012
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/26/2012

By what department or departments?

Department of Licensing and Regulatory Affairs - Office of Financial and Insurance Regulation

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes[ ] No[ 1 N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ 1 N/A[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11  sales of new business? Yes[ 1] No[X]
412 renewals? Yes[ 1] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ 1] No[X]
422 renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code | State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates requlated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal

Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0oCcC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP Suite 3900 200 Renaissance Center Detroit, Michigan 48243

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NAT ]
If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Dr MC C410 Southfield, Michigan 48076
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GENERAL INTERROGATORIES

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]
12.11 Name of real estate holding company

12.12  Number of parcels involved
12.13 Total book/adjusted carrying value
12.2  Ifyes, provide explanation.

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 Ifanswer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAT ]
14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
. Accountability for adherence to the code.
the response to 14.1 is no, please explain:

Pee o

1411 1

=

14.2 Has the code of ethics for senior managers been amended? Yes[X] No[ ]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

The code of ethics policy was revised for definitions and clarity related to conflicts of interest, code of conduct, and fraud, waste and abuse. Also,

a policy statement was added that the company will comply with Health Care Reform regulations as they become effective.

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
21.2 Ifyes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[X] No[ ]
22.2 If answer is yes:

22.21 Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
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24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.2

25.3

26.1
26.2

21.2
28.

28.01

28.02

28.03
28.04

28.05

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ 1 N/A[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts Land2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, 11l - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, MI 48226
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
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30.

311
31.2

313

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONGS...cooiiiriiesiirirerssisnesse s snssnenes | serensenssenees 10,237,553 | oo 10,232,821 | .o (4,732)
30.2
30.3

30.4 Describe the sources or methods utilized in determining the fair values:
Securities Valuation Office of the NAIC and State Street Bank are the sources for fair values.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

NONE
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
15 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71 Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium NUMErator........cccovevevrreerrernnens

2.2 Premium Denominator.............ceeverenn.

2.3 Premium Ratio (2.1/2.2)..

2.4 Reserve Numerator.....

2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5).....cccuivrierieieies | cvisressisssnssessienns 100.0 | oo 100.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

5.2 If no, explain:
Blue Cross Complete of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/2012.

Unlimited inpatient facility coverage with a deductible of $150,000. Blue Cross Complete accounts for its activity with the Trust as if it were reinsurance.

5.3  Maximum retained risk (see instructions):
5.31 Comprehensive medical
5.32  Medical only
5.33 Medicare supplement
5.34 Dental and vision
5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
Hold harmless provisions are included in contracts with providers. Blue Cross Complete has a full capitation arrangement with the University of Michigan

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[ ]
Yes[ ] No[X]

Health System, which, in the event of insolvency, will continue member inpatient services until discharge occurs; agreement covers the majority of our members.

In addition, a State mandated cash deposit is maintained along with Stop-Loss coverage through an affiliate which includes an insolvency clause.

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 If no, give details:

8. Provide the following information regarding participating providers:
8.1  Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.2
11.3
11.4
11.5
11.6

12.

13.1
13.2
13.3
134

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% of subscription revenue: $65,630,452 x 4% = $2,625,218

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Livingston County
Washtenaw County
Wayne County

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

271

Yes[ ]
Yes[X]
Yes[ ]
Yes[X]

Yes[ ]

Yes[ ]

No[X]
No[ ]
No[X]
No[ ]

2,625,218

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 28).......cccevivererireieresieieissesiens | veveveennnas 13,082,439 |...ccccovvnne. 8,445,096 |.....cccovnnen 7,754,716 |..ocvevnee. 6,884,723 |..ccovvverinn 6,987,985

2. Total liabilities (Page 3, LINE 24)........cccouverrininireiessineisenessissinsies | cvseneeseeenns 8,235,019 | ..o 3,821,867 |.covivieinnn 3,562,611 |..ccovrirnnee 3,114,799 | 3,741,278

3. StAULONY SUIPIUS......cvvevecveiicrcies et ssensenes | sressssesesns 2,625,218 |..cccoviinns 2,363,977 |.covivverrin 2,456,797 | .oveeiirnes 2,390,361 |..ccovrirerinnn 2,054,153

4. Total capital and surplus (Page 3, Line 33) [ 4,847,420 |.covvvrinnns 4,623,229 |..oovvvriinins 4,192,105 |.covvvriennns 3,769,924 |..covvieiinnnn 3,246,707
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........ccvriuirreerniineineiereississiseisessessssssssssienss | sonsenesnens 65,905,318 |.....cocevnne 59,443,655 |......cce... 60,821,461 |.....c.c...... 58,599,500 |.....cceonenn 48,450,126

6. Total medical and hospital eXpenses (LiNe 18)........cccocvveeveeervereeerienns | cevvirerenns 59,949,435 |....cc..e. 52,195,125 |..cccoennnne 53,797,517 |.ccvvverrnnn. 51,890,287 |...cccovrnn 45,134,738

7. Claims adjustment expenses (LiNe 20).......cccouceverereerneeeesieiesesieeens | cveveerenesinens 1,475,603 |...ccoevunene 1,396,364 |.....ccooevune 1,184,062 |......cceonee. 1,179,101 | ..o 1,222,841

8. Total administrative eXpenses (LINE 21)........cccovrmrnerrrreenrnseneeneiesseess | evenseseeeens 4,352,604 |..ovvriinnne 5,579,019 |.ccivernne 5,515,389 | ..o 5,064,311 |.ccvivreinienn 2,267,549

9. Net underwriting gain (10SS) (LINE 24).......ccccveniieerieesseensseeiniens | crvereresssnesenens 127,676 |.ovevevriiernne 273,147 | 324,493 | ..o 465,801 |..ocoeiririrnns (175,002)
10. Netinvestment gain (I0SS) (LINE 27).......cceerrirnienieeesiresinsissiseessssenes | coneenerseessssnsens 42,703 | .o (1,587) [ coverrrrrenirreins () (G325 O 94,534
11. Total other income (LINES 28 PIUS 29).......c.ccvreiricreriiiieisiieeessissiesssiens | sorereresisssesssisesssssseess | sesesssesessssssesessssssssnies | vssesessssssessssssesssssssseses | sressssssesessssssessssssesessnne | srssresesssesesssssessssssesens
12, NEtinCOME OF (10SS) (LINE 32)....veeeverveeeereeeseesssesevcresesesseesssssssssseeesesesees | eeesesssesssesees 170,379 | .o 271,560 | .o 317,878 | oo 461,515 | eovvereeerren (80,468)
Cash Flow (Page 6)

13.  Net cash from operations (LiNE 11)........ccceviereiriererseenesiesssesesssenss | sersssesesinnes 1,985,501 |..coovererirnns 662,832 |...ccooerrirernnnn. 549517 |.veveerernes (CTER- T2 ) I— 99,546
Risk-Based Capital Analysis

14, Total adjusted CAPItAl........cccvvereereeereiereeie e | creeeneieenenes 4,847,420 |..cooovrirnne 4,623,229 |..ovirinnn 4,192,105 |..coviriinnnes 3,769,924 | ..o 3,246,707
15. Authorized control level risk-based capital............c.cccoveevveeiienieieniies | e 1,585,945 |...ccoovevnen. 1,292,706 |..cccovvrerne 1,331,261 |..ccocerrneee 1,289,317 |.oevrirernne 1,154,033
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LINE 7)......cceveveverrerererieens | cervereireierenenns 26,803 | ..o 18,970 | oo 20,159 | .o 20,878 | oo 19,014

17. Total member months (Column 6, LINE 7).......ccceverriererirrienessisneiseiens | cervrsesseensiennes 259,477 |.oveveereirnens 235514 .o, 245530 |.oovvrereinnnns 239,751 | oo 224,152
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums earned plus risk revenue (Line 2 plus LiNeS 3 and 5).....ccccccee | vovrrerrerrenrninnens 100.0 | cvvrerereienne 100.0 | oo 100.0 | oo 100.0 | oo 100.0

19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....ccccvvvvrerreneen. 918 | e 87.8 | oo 88.5 | e 874 | oo 88.0
20. CoSt CONtAINMENT EXPENSES.....vrivrrreiierseessirsseessinssessssessesssssssesssssssessesans | sersessssesessssesessnees L1 | s L1 | o 0.8 | e L2 | o 1.2
21, Other claims adjuStmeNt EXPENSES.......ccvureeerrurrrrnernieeeeeesisesnseseseeens | eesseesesseessssesssseneens 12 | e L2 | s L1 | e 0.7 | o 1.2
22. Total underwriting deductions (LINE 23)........cccvemrnrereninmensennennes | coverersssnseninnnns 100.7 | v 995 | oo 99.5 | o 97.9 | oo 94.8
23. Total underwriting gain (10SS) (LINE 24).........ccvueniineuernineeneeneineiseisseineis | eeeseeneseesssssseseeneens 0.2 | oo 0.5 [ e 0.5 | oo 0.8 | o (0.3)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 COL. 5)......cccoevvvevevierieins [ ervevieiienns 1,110,211 .o, 1,301,188 |.....cco...e. 1,099,959 |......ccocon... 1,587,558 |....cccconee. 1,587,507
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |..cceevennne 1,158,802 | .coovvvrernnen 1,267,126 | ....ccccoenee. 1,017,629 | oo 1,977,802 | ..ocooverrnene 1,584,277
Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Lin 12, COL 1).....cccvvieieiiiceiiieies [ereiriieesiicseisisisiis | evissiesisessssseenininss | seessssssssesssssssssssesesnes | osssesessssssessssssssssssees | svesesssissssssssesessssssssans
27. Affiliated preferred stocks (Sch D. SUmmary, Ling 18, Col. 1).....ccccciviies [eorrevieiieieeiieiseiieins | ereissseseissesisissenesens | ernsenessssesessssssesssnnss | sesessssesessssesssssssssasies | ssessssesiessssesessssesssnes
28. Affiliated common stocks (Sch D. Summary, Line 24, COL 1).....cccouviviens [ evererieeiiieceiniesiins | evieisissisessseessiniess | ceessssssssesssssssssssesesins | esseesessssssessssssssssssees | sreresssisisssssssesessssssssanns
29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, ColUMN 5, LINE 10)........ceiiviiieiiiisieieieseseresissssesesees | soesissssessssssessssssssess | sressssesessssesessssesssssnses | sessesisssssesiesssesissssess | sressessssssessssssessssssens | rernssesesissesesssssssssesns

30. Affiliated mortgage 10ans 0N rEAI ESIALE..........cveveiereiieieiisieeesieies [ cereinsissesenessnnens | sersesnssesesnsesesssesesnns | eosesessssssesssssesssnnse | sosessssesessssssessessseses | senesssesesssesessssesesees
31, Al other affillated.........ccrerrrrrrrrrrieirrieieese e sessessees | eeseeessessenens 500,906 |...cccrvvrrrerrinnn 419,368 |..oiveeiriinnnes 304,596 |...coovirireiiinn 185512 |.veiriirienne 100,122
32. Total of above LiNES 26 10 31........cviiiiiersisniseissisenisnsssissieesnssnissessens | sensssssssssessenas 500,906 | ..ocovviiriinnnes 419,368 | ..o 304,596 | ..o 185,512 | .o 100,122
33. Total investment in parent included in Lines 26 to 31 above....

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3 4 5 6
Federal Employees| Life & Annuity
Health Premiums and
Medicare Medicaid Benefits Program Other
Title XVIII Title XIX Premiums Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© oo N oA wWh R

@D Ul Ul OO OIUlOl OO0 R AR DDBAEDANDWOWWWWWWWONRNRNONRONNNNMNNNNNERRERERERR R P B
COWoONOOAORFWNMEOOONODOARWNMPEOO©OONSDOTORWOWNMEO®O©O®O®ONDDARO®NMEOOOONDAOA~WDDPEO

Colorado. .CO
Connecticut .CT
Delaware........ .DE
District of Columbia............cc...... DC
Florida

Georgia

Hawaii

1dAN0.... e
HlINOIS.....cvvveieververe e
Indiana.

JOWAL v s
KanSas.......covvmevenieennneininninns KS
KentUCKY......cocververeirirerreiriieninne KY
LOUISIANA. ....vvvveeireieircrieienas LA

Maryland....
Massachusetts...
Michigan..... .
MINNESOta.........evreeererrereriireraes
Mississippi
MISSOUI...vveveeiscvrrerersienseesisneas
Montana.......ccoveeeereinerinninnns
Nebraska.........ccoovererrieierininnnns
NEVAa.......ooeveiererereieie s
New Hampshire..........covevvennnns NH
New Jersey
New Mexico
New York.
North Carolina........cccocveereennnnn. NC
North Dakota..........ccccvevevereienns ND
Ohio....
Oklahoma..
Oregon.......
Pennsylvania.............ccoevevennennns PA
Rhode Island.........cccoevierrvninns RI
South Carolina...........ccceueeviunnes SC
South Dakota.
Tennessee

VeIrmMONt.......ocvvreieniieissieieens
Virginiau.....coevereeneciseeiienens
Washington.........ccceveeeviviennns
West Virginia.........ocooverenrnnenns
WISCONSIN.....covevrvrieieiereeieiiees
Wyoming........
American Samoa...

U.S. Virgin Islands............ccccc.ov..
Northern Mariana Islands,
Canada........ccovvrverrrerrinnnnnnns
Aggregate Other alien.................
SUBLOtAL ...

Reporting entity contributions for
Employee Benefit Plans....

Total (Direct BUSINESS)........cccvvevnee

zZzzzzzzzzz=zz=zz"r

zZ2Z2zZ2ZzZ2zZ2Z2Z222222

=z =2

=z =22

zZ2zZ2Z2zZ2ZzZ2zZ2Z22z2=222

...65,630,452

DETAILS OF WRITE-INS

58003. ...cvorerrieieerns
58998. Summary of remaining write-ins for line 58

58999. Total (Lines 58001 thru 58003 + 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Quaiil;ied - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

By Situs of contract
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Blue Cross
At Blue Shield
VAV of Michigan
® ®

Anomrot oporaton nd pascencent s O U BOIDIARY & AFFILIATE ORGANIZATION CHART

PART 1 - ORGANIZATIONAL CHART

of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Accident Fund Holdings,
Inc.
EIN 27-0521030
Group 572

|
Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166
Group 572

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

CWI Holdings, Inc.
EIN 52-2414206
Group 572 DE

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

NASCO Corporation
EIN 58-1767730
GA

Blue Cross and
Blue Shield of
Michigan Foundation
EIN 38-2338506

BMH LLC*
EIN 30-0703311
DE

* See next page for
affiliated companies

BCN Service
Company
EIN 38-3134881

Blue Cross Complete
of Michigan
EIN 32-0026448
NAIC 11557, Group 572

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network™*
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

CompWest Insurance Co
EIN 20-1117107

Reporting: 1/11/13 rev.

NAIC 12177,
Group 572 CA

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

Bloom Health Corporation
EIN 27-1038374
DE

EIN Properties LLC
EIN 45-1259278
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A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART, CONTINUED

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH LLC*
DE limited liability company
FEIN: 30-0703311

BMH SUBCO I LLC
DE limited liability company

FEIN: 30-0703311

BMH SUBCOIILLC
DE limited liability company
FEIN: 80-0768643

Keystone Mercy Health Plan
PA general partnership
FEIN: 23-2842344

AmeriHealth Mercy Services LLC
DE limited liability company
FEIN: 45-5415725

AmeriHealth Mercy Health Plan
PA general partnership
FEIN: 23-2859523

AmeriHealth Mercy of

Select Health of South

Louisiana, Inc.
LA business corporation
FEIN: 227-3575066
NAIC Code: 14143

Carolina, Inc.
SC business corporation
FEIN: 57-1032456
NAIC Code: 95458

Select Health of
Georgia, Inc.
GA business corporation

FEIN: 20-2467931

Shore Points AmeriHealth

Mercy of Louisiana, LLC
LA limited liability company

FEIN: 77-0632420

AmeriHealth
Northeast, LLC
PA limited liability company
FEIN: 45-4244113

AmeriHealth Mercy of
Indiana, Inc.
IN business corporation
FEIN: 20-4948091

PerformRx, LLC
PA limited liability company
FEIN: 27-0863878

AmeriHealth Mercy
Perform RX IPA of NY, LLC
NY limited liability company
FEIN: 26-1809217

AmeriHealth Nebraska,
Inc.
NE business corporation

Florida True Health, Inc.
FL business corporation

FEIN: 45-3790685
NAIC Code: 14261

FEIN: 45-4088232
NAIC Code: 14378

AMHP Holdings Corp.
PA business corporation
FEIN: 26-1144363

Community Behavioral Healthcare
Network of Pennsylvania, Inc.
PA business corporation
FEIN: 25-1765391

I
CBHNP Services, Inc.
PA business corporation
FEIN: 26-0885397
NAIC Code: 13630

Reporting: 1/11/13 rev.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan

*Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC
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